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Mr. PRESIDENT AND GENTLEMEN, —My reluctance to under- 
take the present task, and my diffidence in attempting it, are 
in a great degree counterbalanced by the pleasure and pride 
that I feel in addressing you in this place at a period which 
may, I think, be regarded as an era of no small importance in 
the social relations and the science of Surgery. 

If we look back to those early periods where the light of 
history shines, obscurely and tinted with chivalry, through 
the mists of fable, we learn that Surgery was, as we might ex- 
pect from the nature of things, the elder brother—perhaps I 
should say the father, of Medicine. The first cultivators of our 
profession—Chiron and Zsculapius, Podalirius and Machaon— 
were chiefly occupied in surgery. That it was an honourable 
vocation is proved by the fact that demigods and heroes, princes 
and priests, devoted themselves to it, and with such success 
as to be deemed worthy of deification amongst men, and of in- 
curring the hostility of Pluto.* Still knowledge was little ; 
superstition and fancy were great: and all played their part, 
the two latter the chief part, in helping Nature to heal the 
wounds which man inflicted on man; for the work consisted 
chiefly in the treatment of injuries. Hence, for many ages and 
in most countries, the offices of priest, of necromancer, and of 
surgeon were combined in one person. Internal maladies soon 
came in for their share of speculation, of spells, and of drugs ; 
and the :arpos of the Greeks—the ‘‘ aynproh\wv avratios avdpwr” 
was a general practitioner. Indeed, all the knowledge of those 
early times was within the grasp of one mind, and was included 
in the study of each of those who bestowed much attention 
upon education. Physics and Metaphysics, Philosophy and 
Anatomy, were blended, or rather grew up together, and seemed 
to elucidate as well as to confound one another. Thus Plato 
entered into physiological discussions respecting the functions 
of the body, and the effect of their derangements in inducing 
morbid conditions of the system. It is not improbable that 

acquired some of Anatomy by the dis- 
section of animals ; and Aristotle has left us the first 
treatise on Comparative Anatomy. Indeed, it was not till the 
parings and the additions made in the Alexandrian school had 
given substance and individuality to the several sciences that 
they admitted of separation from one another. Then Medicine 
began to be studied, with much assiduity, apart from Philo- 
sophy and Theology; the dissection of the human body was 
first practised ; the department of Surgery was separated from 
Pharmacy and Dietetics ; and there seemed good promise of 
much progress in them all. 

A promise soon to be broken. For no sooner had this 





necessary to keep alive any germ of science at all. Islam, for 
a long period, afforded it the only shelter; and in Arabia, 
where chemistry seems first to have acquired an individuality, 
amid the strange philosophizing works on Medicine, some addi- 
tions were made to Surgery by Rhazes and Albucasis: but the 
savage proceedings with knife and cautery tell of no real ad- 
vance in practice. 

The great mistress of the world—of military and orderly, 
rather than of philosophical, genius—was no zealous patron of 
science. Even in the zenith of her power and refinement, 
when Literature held a worthy place in her courts, Medicine 
was at so low an ebb that its practice was prohibited, and ite 
professors were banished on account of their barbarous and 
unsuccessful proceedings, These interdicted mutilators were 
practitioners both in Medicine and Sizgery. They included 
none of the higher families, few even of the free Romans, bet 
were chiefly Greeks and Asiatics or slaves. The honour of 
being the first native Roman physician of eminence, as well as 
of being the first to treat of surgical operations, was reserved 
for Celsus. 

That second mistress upon the seven hills, whose power rested 
on the spirit rather than the sword, and whose empire, based 
upon the deep yearnings and secret motives of man, was des- 
tined to exert so wide and lasting an influence upon the human 
family, was far too wise to neglect the great engines of philo- 
sophy and science. Though she watched them with a jealous 
eye and reined them with a nervous hand, that indicated a 
consciousness of fault and, therefore, of weakness in her system, 
she could not but encourage them as subsidiaries to her stability 
and her power. So the lamp of knowledge began to glow in 
her cloisters and shed light into the darkness around. The 
priestly and the medical offices were again united ; and Medi- 
cine and Surgery derived some benefit from the slight education 
of the ecclesiastic. Still there was little progress. Science 
was extremely low ; in our own country it can be searcely said to 
have existed, till the intermingling of people consequent on 
the crusades, the breaking up of the feudal system, and, above 
all, the discovery of printing, helped to loose the bands of 
superstition and give a new impulse to knowledge. The in- 
creasing time and attention required for the treatment of the 
body, and the gains consequent on it, diverting the monks too 
much from their appropriate duties, necessitated a change. 
We find, accordingly, that Surgery, as being the most obviously 
inconsistent with the priestly office, was first detached and 
forbidden ; and it fell into the hands of smiths and barbers, 
The separation, thus a second time commenced, was by no 
means beneficial, Medicine, detached from the more lucrative 
branch, fared badly enough, and seems to have consisted chietly 
of cabalistic notions and strange concoctions from the animal 
and vegetable kingdoms ; and, under the sign of the forge or 
the bandaged pole, little could be expected for Surgery. No 
wonder that astrology and magic, the sympathetic powder and 
the royal touch, were needed as auxiliaries to the searing-irons, 
the tents, and the unguents. 

The impulse given to the study of human anatomy at Bologna 
in the fourteenth century, and the foundation of schools in 
Montpellier and Vienna, as well as in Paris and Italy, aided 
by printing in the fifteenth century, gradually rolled back the 


point | cloud of ignorance from east to west, and produced their effeet 


in England, especially upon Medicine. It made rapid strides. 
The learned of our universities not unfrequently took the 
honourable degree of Doctor of Medicine, visited foreign uni- 
versities, especially Bologna, Padua, Salerno, and Paris; and 
maintained that position in our Court and country which their 
learning and their profession deserved. Through them Medi- 
cine held its ground on a level with Divinity and Law. The 
effect of reviving knowledge was much slower upon Surgery. 
Degraded from the monastic to a lower class, it little attracted 
the attention of the learned, and did not deserve the name of 





ascience, Still it could not fail to glean something from the 
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general spirit of improvement, and its practical character made 
some amends for other imperfections. The surgeon-barbers 
were the more dignified section of their order, and were incor- 
porated as a separate body by Edward IV. In the field of 
Agincourt the body-surgeon of the king and the surgeons of 
the army were held in some estimation, Each succeeding 
sovereign had his serjeant-surgeon ; and patients iu the hos- 
pitals were consigned to the care of the surgeons as well as of 
the physicians. Hence it is scarcely credible that the incon- 
gruous connexion between the surgeons and the barbers should, 
even nominally, have contioued se Jong as the time of Geo, IL, 
and that not till the beginning of the present ceatury were the 
surgeons incorporated as a separate body. 

Daring the last century, though I cannot but fear that 
Medicine has in some degree descended from its high estate, 
there is no question that Surgery has advanced with rapid 
strides, and, through its connexion with pathology and the 
clearer enunciation of principles deduced from a careful obser- 
vation of facts, has acquired the position of a true science, It 
is no small satisfaction to know that a scientific cultivation of 
their prefession has formed the real basis of the reputation of 
the most eminent surgeons of the past and the present genera- 
tion. We cannot but cherish the recollection that it was by 
the renowned surgeon of our boyish days, in whom zeal and 
patience met in a rare degree, that anatomy and pathology 
were pushed to the utmost verge the unaided eye could reach. 
Look round some of our best museums, the choices: specimens 
in them still proclaim the masterhand of Astley Cooper; and 
remember that they were made in the zenith of his career, and 
in the later periods of his life. The early mornings, snatched 
from days of an unequalled professional career, were eagerly 
devoted to the tedious work of unravelling the anatomy of the 
breast, the thymus, and the testicle. In him, who has lately 
passed from amongst us, full of years and fall of honour, the 
physiologist, the philosopher, and the sound practitioner, was 
ever present the anxiety to attract others along that path of 
science which he had himself found so sure a way to success. 
My last conversation with him was on the question of rendering 
our universities more available to our profession for that pur- 
pose. Full of honour I have said he was; and yet I could have 
wished that an additional mark of that honour—the well-earned 
tribute of a coronet—had been allowed, on the person of Brodie, 
to testify to a due appreciation of our profession, The survivor 
of that illustrious trio, who still helps to bear the burden of the 
day, has contributed, no less than the other two, to widen the 
area of our knowledge, and to build up Surgery securely upon’ 
the basis of physiology and pathology. His lectures, dating 
nearly half a centu: k, remain, to my mind, the best em- 
bodiment of ical science ever written, and have done more 
than any other work to disseminate sound views of pathology 
and correct principles of treatment. Of Cooper, Brodie, and 
Lawrence we may well proud, and not we only, but this 
country and thisage. I need but mention the names of Bowman 
and P; amongst those nuw occupying the foremost rank, to 
prove that deep research in physiology and pathology is still 
an acknowledged road to surgical eminence. ng may it be 
so. May it be so to a greater extent than it is, 

To a greater extent than it is; for let us not boast too much, 
Tt needs no lynx’s eye to see that the evil—the auri sacra 
James—which always has entered, and which doubtless always 
must enter, more or less, into our composition, and which should, 
therefore, be the harder fought against—the evil which had 
much to do with our great degradation in mediawval times, and 
which has, of late, been dragging upon Medicine—is exerting 
its influence upon Surgery. Few are attracted to our ranks 
except by the hope of a livelihood, to which practical work 
offers the readiest and the surest p' Even of those who, 
in early life, are induced by disposition or ambition, to culti- 
vate the science, nearly all are soon drawn away into the more 
lucrative paths of practice and become wholly engaged in them. 
Their very success in the one*leads them to desert it for the 
other. 





“ Science self-destroys her favourite sons ;” 


she tells them how little of direct reward—of that kind of 
reward which most men seek—she has to give. She shows 
them too—the most discouraging revelation of all—how hard 
it is to link her on to the work we have to do, the work of 
stopping disease and repairing its ravages, and how much 
harder it is to render her avai in scanning the character 
and meeting the fancies of those we have to treat. 

The subdivision of labour, too, a n mce of 


practical gain attendant thereon is shown by the improvement 
which has of late years been made in the treatment of so 
many diseases ; but the loss to the profession as a science, from 
this narrowing of the range of observation and this concentra- 
tion of thought upon special! subjects, must, I think, be admitted. 
lt is an evil difficult, im ible directly, to combat. 

Indeed, the overweening practical tendencies of the age, of 
which our profession does but furnish an example, can only be 
counterbalanced by giving greater heed to early training—to 
education, that is, during the period when the mind has not 
yet become absorbed in the engrossing avocations of money- 
making life. 

To do this, to prolong that period, to promote high mental 
culture and refinement of thought, to foster the taste for litera- 
ture, and to prevent its being borne down and swamped by the 
ever-swelling tide of practical , is the especial work of 
the universities, Never were these noble institutions more re- 
quired. Never was there greater scope for them, and greater 
opportunity, and therefore greater ibility. Their infla- 
ence upon education, radiating the public and private 
schools, pervades the whole land. e look to them to hold up 
the banner of Science at its proper level. We ask them not, in- 
deed, to forsake theancient and approved standards. Let Classics 
and Mathematics, Logic and Theology, wave as proudly and 
as securely as ever; but let other pennons float beside them. 
Other sciences have risen up, and claim their share of attention 
and assistance, By standing forward as the nursing-mothers 
of these sciences, by fostering them judiciously, by controlling 
their wayward tendencies, by holding them up above the din 
and clatter of the world, by promoting their study in a calmer, 
higher, more philosophic manner than could otherwise be done, 
the universities will be exercising their proper sway over the 
great onward movement, will be promoting the revival of a 
truer spirit of philosophy, and will be assisting it to harmonize 
and keep pace with the practical genius of the age. 

Surely, themen, these remarks are not uncalled for, are 
not inappropriate, at this time and in this place. For, I may 
ask, what have our English universities done for Surgery? 
What influence have these cherished and richly endowed seats 
of learning exerted upon our science? We must answer, 
Almost nothing, except the little derived through its partner- 
ship with Medicine. Upon Surgery, directly, they have had 
little or no effect. Very few of those trained in our colleges 
have entered its ranks ; fewer still have risen to eminence in 
it.* Not that Surgery was altogether overlooked. We find 
in the statutes of Henry V. and Elizabeth provisions for grant- 
ing a licence to practise in Surgery; but it is probable that this 
referred to practice within the universities, just as the licences 
of the London Colleges of Physicians and Surgeons referred to 
practising in the city and its immediate vicinity. At any rate, 
few availed themselves of the privilege, and the statute had 
been obsolete for many years. 

The real cause of the universities having been so little con- 
nected with our profession, especially the surgical branch of it, 
is probably owing to their not being metropolitan. The ten- 
dency in this country for things to adjust themselves according 
to circumstances, rather than to be moulded by the directing 
agency of imperial rule, has shown itself in this, London, from 
an early period the chief and most increasing centre of trade 
and of fashion, of government and of literature, took some 
steps, by the foundation of the Colleges of Physicians and 
Barber-Surgeons and the Apothecaries’ Company, after the 
model of its guilds and other te bodies, to secure the 
welfare and the proficiency of those who practised the heali 
art within its district. The provincial towns, left without 
provision or the means of supplying it, naturally looked to the 
metropolitan institutions, us London Colleges became 
long in reality what they have only recently been named— 
the of England. In awaking from its lethargy, in re- 
asserting its dominion over Surgery as well as Medicine, and 
in aspiring to control the ral practice throughout England 
the College of Physicians has taken an important step, the 
effect of which can scarcely be at present determined ; while 
the more liberal charter of the of Surgeons and the 
institution of the Fellowship must raise the character of that 
body, and bind it more y to its provincial members, Had 
the universities been situate in i 
rms other land the gent portals af the profewin 
some e grea e 
pensers of surgical as well as of medical qualifications 
out the country. 





the ever-widening area of the field of knowledge and the rapid 
increase of wealth—conduces to the same result. The great 





* Sir Everard Home was a member of Trinity College. John Sterne, M.D., 
founder and first president of the College of Surgeons in Ireland, was a mem- 
ber of Sidney College. 
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But is there no part left for Oxford and Cambridge in 
connexion with Medicine and Surgery? Is the influence of 
these universities upon our profession to be allowed to dwindle 
and die out? Gentlemen, I think it will be a serious loss to 
us if it be so, J think the history of the past, and the features 
of the present to which I have alluded, tell us that an im- 
portant part still remains for them to play in relation to us. It 
is highly desirable that the members of the profession should 
be drafted from different classes of society and trained in 
different ways. And though it is not to be expected that the 
universities can contribute more than a smal! proportion to the 
number of those en in practice ; yet, if only some of that 
small proportion, highly educated, and imbued with a real love 
of learning and a desire to cultivate science for its own sake, 
could be annually added to our body, how great would be the 
boon. The leaven thas infased would have its influence upon 
the whole mass, It would induce a higher system of teaching 
in onr schools, and would help to resolder the links of the chain 
that should bind Medicine to literature and philosophy. Many 
such men wander forth from the universities not knowing 
whither to go or where to direct their energies. My longing 
hope and heart’s desire for Surgery is that more of them should 
be drawn into her service. ae have recently entered, and 


‘the good work they have done is full of promise for the future. 


Let it suffice to mention the very able editor of the “‘ System 
of Surgery.” And I cannot but trust that the recent recognition 
of Surgery in this and some of the other universities in the 
United Kingdom will, in course of time, tend to enlist greater 
numbers of their graduates into our ranks, and will conduce to 
@ more genuine and successful prosecution of our science. 

And surely the science that deals with the aberrations and the 
restoration of the noblest and most complicated of nature's works 
isno unworthy object for the lifelong energies of the highest mind. 
It is the very topmost branch of the tree of physical knowledge. 
True, the very height and complication of our science remove 
it further than most others from the region of calculation, and 
deprive it, in some measure, of definitiveness and exactness, 
If, with all the present accuracy and range of mathematics and 
knowledge of material, the constraction of an iron bridge is 
still deduced from experiment rather than from calculation, we 
cannot be surprised that much uncertainty attends the inves- 
tigation of the functions of the human body, and that the treat- 
ment of its diseases is often empirical rather than deductive, 
But this only proves the difficulty of the science, and the need 
of applying to it the highest powers of the mind, strengthened 
with the best aids of education. I cannot doubt that rich fruit 
would in due time follow from the bestowal upon Medicine and 
Surgery and the collateral sciences, in Oxford and Cambridge, 
of a fair share of that cultivation and favour which are granted 
with so liberal a hand to the more peculiar studies of these 
places. I trust that ere long this will be done. Physical sci- 
ence is gradually taking firmer root in these universities ; and 
it is for you, with your voice and interest, to aid the residents 
in Oxford and Cambridge to obtain for it, and through it for 
our profession, that status and consideration which is its due. 
That keen and deeply-interested observer of ing events, 
especially of those relating to science and the universities, the 
late Dean Peacock, entered warmly into this view, and said to 
me, not long before his death, ‘‘ I am astonished that your pro- 
= och y look more eony to its interests in our univer- 
sities. upon it, it wi ve reason to regret its apathy; 
ie will aaredly low ground in postion and tn public et 

Excuse my dilating so long upon these matters. I feel that 
the occasion and the place justify, if they do not demand, some 
allusion to them ; and the deep interest I take in them would 
scarcely allow me to forbear. 

I will proceed now, in closer conformity with the duty 
assigned me, to a brief review of some of the more important 

t that have taken place in Surgery in my time (twenty- 
eight years), and, in my own experience—I should rather say, 
to give a hasty account of my own experience of them. 

marv results in our social system, from the applica- 
tion of steam to the transmission of cur bodies and of electricity 
to the transmission of our thoughts, make us impatient of ordi- 
sar? progress, and impel us to look for extraordinary steps in 
the advance of Surgery. Happily, we do not search altogether 
in vain, There is one discovery which, from the amount of 
human suffering, and that of the sharpest kind, it has 
deserves to be classed in the same rank with the great inven- 
tions I have named. On the benefits of CHLoRoFoRM, which 
may be taken as the —— of AN#&sTHETICS, in this 
ros I need not dwell. They are too patent to need recital, 
I k Iam warranted in speaking of this benefit as a pure 








gain—that is to say, though some evils way attend upon the 
use of chloroform, others equally great have been removed ; 80 
that the dangers of operative surgery have not been increased, 
while its horrors have been greatly diminished. It is too much 
to expect that so powerful an agent, quickly pervading the 
blood and paralysing the sensorium, can be employed withont 
occasional damage, even fatal damage ; and the instances in 
which this occurs are most appalling and impressive. Happily 
they are few, and with increasing experience and care their 
proportion may perhaps be diminished. We are thankful in 
this place that we have not hitherto witnessed any disaster 
from its use, which must in no smal! degree be attributed to 
the care bestowed upon its administration by our house-sur- 
geons. The after ill effects have been contined to depression, 
nausea, and sickness, These were by no means common, and 
have seldom been attended with serious consequences, In a 
few cases I thought that by lowering the patient’s strength, 
they contributed to determine the fatal issue ; but that has not 
been quite certain in any instance. 

Chloroform has greatly widened the range of rative sur- 
gery, especially of the tentative and conservative kind. There 
is no question that operations can be more carefully and better 
done under its influence, and little excuse is now left for 
secondary hemorrhage. That sequence is almost always attri- 
butable to negligence in the surgeon, not to disease in the 
patient— that is to say, it oocurs far less often from a fault in 
the vessel or in the i rocess than from carelessness in 
the application of the ligatures. Had chloroform done no other 


service than that of inducing us to bestow more attention upon 
oh stage of an operation, it would have deserved well at our 
ds. 


While dwelling on the blessings of this discovery, let us not 
fi that, though the mediom we use is due to the zealous 
and enterprising physician of whom Scotland is justly proud, 
the credit of the introduction of anwsthetics into operative sur- 
gery belongs to America, and is one of the results of that ener, 
of character, of that impatience of antique via, and that apti- 
tude for meeting the ordinary requirements, as well as the 
extraordinary eme ies of life, which have there been so 
highly developed. It has often been a matter of surprise to me 
that these qualities have not told more upon Sargery ; and yet 
I am not unmindfal of the names of Mott and Warren, of Sims 
and Miitter, and of the obligations of pathology and operative 

to them and others of our Transatlantic brethren. This 
one ition, however, may be well! accepted in lieu of many. 

Blessing as chloroform has proved, it could scarcely have 
been so considered—rather might it have been regarded as a 
curse—had not the way for it been paved by a gra.ual increase 
of knowledge and an improvement in practice, especially in 
the TREATMENT OF wouNDs. This has, from the earliest 
periods, occupied a large share of the attention of surgeons ; 
and no feature in the history of Surgery, or indeed of the 
human mind, is more curious and more interesting. The in- 
genuity with which mischievous theories have been promul- 

ated and impediments to Nature's reparative processes have 
~ devised, as well as the tenacity with which they have 
been retained, are scarcely credible. The greatest advance, 
perhaps, ever made in our art was effected through the acute 
mode in which superstition was combated with her own wea- 
pons by Sir Kenelme Digby and his sympathetic cure. The 
notions of purification and mundification bad taken such deep 
hold on men’s minds, and the practices with spells and setons, 
with caustics and irritating unyuents, were so firmly grafted 
upon them, that nothing short of a proceeding the very ab- 
surdity of which gave it an air of mystery, and so constituted 
a claim to respect, could suffice to uproot them. This trans- 
ference of the mischievous applications from the wound to the 
inflicting weapon— 

“ And with a cherm she staunched the blood, 
And salved the splinter o’er and o’er”— 

was a grand success of that use of deception to enforce truth 
which is the basis of the highest order of quackery. In spite, 
however, of this great hint, and the important principle of 
‘union by first intention” thus introduced, strong prejudices 
in favour of plasters, unguents, and other inter- 
ferences, have descended even to our time, and are still too 
prevalent. In Addenbrooke’s Hospital we have for several 
years discarded these applications almost entirely in the 
management of ordi wounds and after operations. The 
edges of the wound are kept in apposition by satures if any 
assistance is required, and are then quite uncovered, quite 
exposed to the air, for the first few days; no plaster or bandage 
—not even lint, wet or dry—being After a time, 
fomentation or poultice is applied, if there be need ; but often 
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the healing of the wound has saved further trouble. By this | 
mode the wound is kept cool and clean, and is exposed to the 
air and to the eye, so that its condition is known ; all the dis- 
tress of the subsequent removal and reapplication of dressings 
is avoided ; and our patients are not cofrecntly discharged 
after amputation and other operations without having expe- 
rienced one twinge of pain during the operation eruaberquentiy. 


thetic treatment of wounds is th 
the anesthetic mode of isaumitieak % oare 


It has not appeared to me that mera offers any decided 
advantages as a material for Surure over thread or silk, pro- 
these be properly (not too tightly) tied ; and certainly, 

re is much tension, the metal cuts its way out sooner than 
others, and is therefore less serviceable. This 1 have 
_by inserting thread or silk and metal sutures alter- 

an a the same ee 
ATURE is so effective a method of securing blood- 
‘Wessels, and its disadvantages, which seem to have been rather 
are so much counterbalanced by the drain it affords 
from the depths of the wound, that I have not resorted to 


as primary hemorrhage may in almost all 

cases be prevented by its proper icati Having this 

‘faith in it, I have hitherto content to leave the proving 

-of its proposed substitutes to others, Still, as the ligature does 

~mecessitate a slight amount of sloughing and suppuration in the 

~~wound, I shall lad if experience shows that even this good 
“ee cupunaiel by - better. 

L Vereen sere nent of patients after operations, su are 

9¢ idea that any particular plan—stimulating or 

tive or other—is, as a rule, to be enforced; and 

back upon the common-sense view that each case is 


e§ 


i 


things 


vetoes ees 
id to plai = 
a stricter observance of dinany atinaclinn civiliention 
an antidote to one, at least, ef its own poisons, makin 
vie in healthiness with the rural districts, an 
some of the greatest o ia from our hospitals, 
ow, however, too well that the tide of increasing suc- 
without its ebbs. We do not flatter ourselves, as 
t, or mitigate, certain classes of diseases, that others 
D spring up and flourish. Such an illusion would, at 
‘be dissipated by the mention of that malady which has, of 
late years, proved so frequent a cause of death after operations, 
which has been named, somewhat inappropriately and 
unfortunately, Pyeura. 
The name, I say, is inappropriate ; for though it is highly 
e that the disease is associated with, or dependent on, 
morbid condition of the blood, there is much reason to 
vy emg is not a result of the admission of 
, fate the circulating current. A tendency to su tive 
Eounesthe im various parts of the body, accom ne by 
certain phenomena of a peculiar and rather variable kind, i 
what we observe, and is nearly all we know about ‘this for- 
\ maidable affection. The tendency is commonly, but not always, 
adsociated with a wound or sore ; and there is often a prema- 
tare and irregular coagulation of the blood, such as we find 
ander many other circumstances : clots forming quickly after, 
or, perhaps, before death, containing sometimes white patches 
- of Ceara ouatasonens which resemble spots of pus, but which 
are y composed of clustered white muscles or fibrin 
the blood upon 
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\pro 
alean O€ the dependence of this condition 
the accidental admission of pus from the wound there is little 
-or ne evidence. The disease is more liable to occur in some 
constitutions than in others; and is, I believe, more frequent 
én the metropolis than in the provinces. In this district we do 
not very often witness it ; and when it does appear it is rather 
the wind-up feature in a sinking case than a real malady. 
There is often much in a name; and the name ‘ Pyemia” 
is, I think, unfortunate, aswell as ina riate. It is sugges: 
tive'too much of an accidental, and too little of a constitutional 
cause, It thus rather tends to divert attention from those 
tions by which the disease may be warded off, and it 
Toate, too directly, to inactivity and despair when the symp- 





toms have commenced ; whereas, if we regard it, not exclu- 
sively as an accidental invasion, but as, to some extent, a 
constitutional disease, we shall be more induced to seek its pre- 
vention by measures which are conducive to the general health 
before after o ions ; and, when it has commenced, we 

Bet sl Sieg oy as a hopeless one of blood- 

ill endeavour, by general means, by stim 
trary, according to requirements, by cleanliness 

abundance of fresh air, to improve the condition of the patient, 
and we shall find that success will sometimes reward our 
efforts. Indeed, close observation shows us that this ‘‘ suppura- 
tive fever,” as it may be better called, has its milder, as well 
as its severer forms, There are instances in which it consists 
merely of a slight febrile attack, followed by one or two ab- 
scesses, which t, or are opened, and do well, and which do 
not much retard the recovery of the patients. In such cases 
the idea of blood-poisoning scarcely occurs to us ; and yet they 
are of the same ki with the formidable and rapidly-fatal 
forms of the disease, and—which is the important practical 
point—are connected with them by an intermediate range of 
cases varying in severity and in the opportunities they afford 
for treatment. 

My own impression is that the more frequent occurrence of this 
a in ae is ae owing to the yond of our 
people, an t its prevalence is, generally s i ro 
Fionate to the cmemsal animal food frabitn ly piammene tis 
more common in the upper classes and in the me is and 
larger towns, where wages are high and living is high; and it is 
least seen in the agricultural districts, where the people are, to a 

ater extent, graminivorous. The affording a comparative 
reedom from this disease is, I believe, one of the ways in which the 
ordinary s diet of the agricultural labourer renders him 
a good subject for operations and gives a favourable aspect to 
the statistics of provincial hospitals. 

To the practice of administering Ortum, either by the mouth 
or hypodermically, after operations, for the purpose of preventing 
the pain that is likely to follow them—a practice which has many 
advocates—I am in most cases decidedly op The immunity 
from suffering—which, be it remembered, does not by any means 
always occur, and which improved treatment of the wound will 
render still less common—is, in my opinion, dearly purchased by 
the languor and enervation that often follow the opiate. As a 
general rule I prefer that my patient should run the risk of a 
sleepless night, after an operation, rather than incur the effects of 
the sedative. 

In the old capital ions some changes have been introduced, 
but not very decided improvements. In Lirnotomy we do not 
excel Cheselden and Martineau. The lateral operation, as 
practised by them, is, notwithstanding the suggestions by Allarton 
and others, probably, on the whole, the best mode yet known of 
removing a stone from the bladder by cutting. Lithotrity has 
been perfected,* has been overrated, and is acquiring its proper 
place in our estimation. In Addenbrooke's Hospital we have not 
very often resorted to it; because in the class of patients who 
there come under our care, it is difficult to ascertain the duration 
of the symptoms and to estimate the size of the calculus. These 
persons are, moreover, commonly intolerant of the, repetition of 
operative ; aid inthe cases that are suited to lithotrity 
we find that lithotomy is attended with very little danger and very 
little pain. I think that, except in a few practised hands, and in 
the upper classes, it will be found, on the whole, to be less suc- 
cessful tham lithotomy, even in the cases that seem most fit for it. 

With to AmpcTaTion, it seems a question whether the 
double flap incision will long survive the skilfal hand that gave it 
a tem ascendancy. Competitors for favour are rising in 
the quadrilateral methods of Te oem and Carden ;+ though 
they have scarcely yet been sufficiently tried. Many surgeons are 
rather falling back upon the old circular mode, which recommends 
itself by its smaller wound and its much smaller cicatrix, as well 
as by the greater facility for securing vessels and the less liability 
to secondary hemorrhage that attend it. In the commencement 
of my practice, actuated by the growing feeling of tke time, I 
performed the double flap amputation exclusively. Mr. Lestourgeon 
usually did the same; and we had the advantage of comparing it 
with the circular operation, admirably performed by our colleague 

*I refer to Mr. F ‘8 of removing the at the 
time of the operation, eel Ae lithotrite © or ee asad in 
his recent lecture at the College of Surgeons), which seems to have 
answered well in his skilful hands. 

+ Edinburgh Medical Jowrnal British Medical Journal, 16, 
I have performed Teale’s operation in the thigh in six cases, Of these 
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Mr. Hammond. The result has been that we have, to a great 
extent, relinquished the flap. Still, in the thigh, I think that the 
double flap, or seme modification of the flap, operation leaves the 
best stump, especially Dike cmgutieaghowaietinrciveyeme 
; and I still usually adopt it, when amputating at 
that part, im feeble delicate persons, having observed that, in such 
where early union is most important, there is less liability 
reopening of the stump and protrusion of the bone after the flap 
after the circular incision. 
From the ony ae proceeded.a freer, bolder, yet 
precise sty ing operations, which by Liston, and 
the present Professor of Surgery at King’s College Hospital, 
been carried to a of tion that will, ly, never 
; while to t of the chair of Clinical Sur- 
in Edinburgh we owe the introduction of mew and important 
operations, as well as other improvements in practice. The 
amputation at the ankle joint, introduced by him, has 
many a useful limb ; although my own limited experience inclines 
mé, in most cases, to give @ preference to the e of performing 


operation Pirogoff. 

Syme’s operation ‘or fee treatment of Srarcrure | have per- 
formed in eight severe long-standing cases, and am satisfied boat 
the tendency to a recurrence of the disease, though it exists and 
must be provided against, is less determined, and therefore more 
easily under the contrel of the patient, than it is after the ordinary 
modes of treatment. Nevertheless we must hope that additional 
improvements in the process of dilatation, gradual and rapid, will 
render it unnecessary to resort to incision for the treatment of 
stricture.* 

The Excision or Diseasep Joners, though not originating 
with Professor 8 yet received its first real impulse from his suc- 
cessful cases of Excision of the Elbow, and has now been so exten- 
sively practised, and bas excited so mach attention and discussion, 
that we ought to be ble to arrive at some conclusions respecting 
it. Still in a question involving so many considerations based, in 
each instance, upon uncertain data—such as the constitution of 
the patient, the reparative power inthe join 
of recovery after amputation or excisien, & 


based 

. U ionably the introduction of the operation 

di@lcultics and reeponsibilitice of the . 
It is, however, on difficulty and responsibility that true 

and dignity are based; and the fear of encountering them will 
have little effect in deterring the true lovers of our profession 

ene me and of \ 
slight danger attendant 

excision of the elbow, are woul Staal co ify its trial 

most of the cases in which i 


iit 


d patient's health is failing through this cause, 
ision offers a good prospect of saving both life and limb, 
ed the glenoid cavity is removed as well as the articular 
of the humerus ; it should certainly be wwe we Excision 


Hy 


the wrist has scarcely been attended with tly satisfac- 
results, in my own practice, or in that of others, to encourage 
its repetition. Of the instances in which I have performed 
oe ye Peg ty 7 wep Ree eee 0 E 
cision of the hi ve not yet at ted. I have 
nine Goreme, soi qouned Shaly-4oghenton aeall toner 
tion, but have not felt justified in urging its adoption, for the 
following reasons. First, the question arises chiefly in children 
and young persons ; and we know that instances are not uncommon 
in chhial Uhappenstion,and the joint boeamen enth lesel, on on to 
— the weight — even after extensive destraction 
articular parts m place. oe - , it appears to me 
the acetabulum, forasmuch as it is usually as much, or more, 
diseased than the head of the femur, should be gouged or sawn 
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| out, to afford a fair prospect of the wound healing. ‘This would 


of course necessitate more or less interference with the pelvic 
cavity, involving a lability to suppuration there, and 1 have éelt 
| doubtful as to the prospect, in case of recovery, of the 
| sufficing to bear the weight of the body. Moreover, I shawe.not 
the results of the experience of others in thin eperatean, 
so far as I have been able to glean them, very encouraging. i 

The construction of the ankle-joint and the dispesition of pasts 
about it are by mo means favour: toexcision, and the.operatien. 
in this part must always be attempted with mach hesitation. I 
have performed it in four cases. Jn two, good, firm, usefal feet 
remained, enabling the patients to walk well. In a third, the 
disease was extensive, necessitating the removal of the-whdle 
of Sn ainemnees navicular bone, as well as the ends of the 
tibia and ; and amputation was subsequentl da 
the fourth oe continued, phthisis ae and the patient 
died six months after the operation. In a lad, in whom I remeved 
the navicular bone with the adjacent surfaces of the astragelns 
and cuneiform benes, as well as parts of the os calcis and onbgid 
bone, the recovery was complete; and four years afterwards bo 
could run about.as though nothing had happened ; indeed, it cenld 
scarcely be credited that so large a part of the instep had been 
taken away. 4 

But it is in the knee that the great:trmmphs of excision here 
been obtained and are to be won—pethaps the greatest triumphs . 
of medern sw . How often has one demented that the whele 
lower limb should be sacrificed by incurable disease of this jot! 
and how often has life been sacrificed rather than that the mutila- 
tion ef amputation should take place! How have we all longed'for 
seme substitute for that ee — mode of clear = 
thechopelessly diseased parts, and yet leaving a i 
Yet, how reluctant a reception has this operation met with! Hew 
many objections were thrown at it! 1t would be fatal in ite issues. 
The diseased parts could not be thus removed. The wounds wegid 
never heal, and the bones would never grow together. The lamb 
would be useless. The disease would return. The limb weeld 
not grow. I must acknowledge to having once entertained these 

judices myself; and I was only lntioced ton tlsinioguaaes , 

by its favourable results in the practice of Mr. Jones > 

ince that I cum performed it in thirty apr ete 

ich is, probably, r than that of any Tr person 
Mr. I need scarcely say we are Iedehaed foe: 
the revival of the operation. Five of my patients died; of these, 


from | one was acase of acute suppuration of the knee in a child, a case@n- 


favourable for any kind of treatment ; another was a severe 
wound of the knee; and three sank after amputation consequent 
on the exeision. Five others underwent amputation and recovered ; 
and the remainder regained very useful limbs. 
genetal conclusions at which I have arrived from the @b- 
of these cases, and much thought and reading on the 
re, that in the cases in which the condition of the jaimtis 
as, dv , to umperil life—severe acute s a he ; 
amputation should ox ly be perfi ; but where | 
condition — a . -_ = be undermine the health 
y, 80 r life only indirectly, or merely to:de- 
the usefulness.of the limb, excision should ; y ibe 
to. This latter class of cases, let me where life 
is spared, but the nsefulness of the limb is lost, forms ‘no imeonsi< 
derable or anim t a class, especially among the agricultural 
. In them type of disease is not, for the most part, acute, 
Ciepinine and recurrent. Inflammation of the knee creeps.en, 
month after month, arrested by occasional treatment im hospital, - 
but not ceasing till the joint is so marred as to be unable to bear 
the body and it the movements of the limb. It is little satis- 
disease now ceases, or is cured, as we maybe 
pleased to call it, if the limb remains a burden and a drag, inetend 
2 pan Bae hey: we feel no pride in seeing these 
greater * 
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eacried about our streets. In the 


ing like the same good effect in any other way. 
excellent results of sucessful excision will not be ques- 
by those who have seen the patients walking and rannin 
t the ‘benes have become firmly united; and they wi 
have perceived that all ground for apprehension of a return ef tho 
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disease is excluded. With regard to the im t question of the 
danger of the operation, I am pager bep a fair statement in 
saying that, in acute cases it is rather greater, and in chronic 
cases rather less, than that of amputation under corresponding 
circumstances; whereas, in the im t class of cases just men- 
tioned, where disease has subsided after destroying the Joint, and 
where the operation is undertaken for the purpose of reclaiming 
the limb to service, I think it will prove that the risk from this, as 
from most other operations upon bones, is very slight. 

‘The various questions relating to this operation have, however, 
recently been #0 fully and so ‘ably discussed by him who is best 
able to give an opinion upon them,* that I will detain you no 
longer upon it, and will merely further observe, with reference to 
excision of joints: first, that it is very desirable, 1 do not say 
essential, to remove all the diseased joint structures, the synovial 
membrane, the cartilages, and the bones; and this combines with 
other causes to render cases in which the affection is chiefly 
synovial the least formidable for the ration: secondly, the 
surrounding tissues, being only secondarily affected, may be left, 
and will be sure to recover their natural condition, however much 
the may be thickened or traversed with sinuses, when the source 
of their irritation has been removed. 

‘The remark, gentlemen, that an operation is a disgrace to sur- 
gery, has, doub often grated upon your ears as it has upon 
mine; and you have felt it to be either one of those truisms that 
need not be uttered, or one of those statements, plausible rather 
than true, that ought not to be made. ‘I'rue it is only in the same 
sense that the imperfection of knowledge is a disgrace to man, or 
that the destructiveness of disease and the tendency to death are 
a disgrace to nature. While these remain, operations, well con- 
ceived and carefully performed, far from beiag a disgrace, will be 
aw honour to surgery, and will furnish the greatest triumphs to 
our art. Advancing knowledge, instead of diminishing, serves to 
increase their number; for, though it shows some to be unneces- 
sary, it introduces more. It gives us, 1 grant, a fuller insight 
into the resources of Nature and a greater reliance on them. It 
tells what we may leave to her, where we may assist and direct 
her; but it tells us also of her failures and her aberrations, and 
shows us more clearly where we should interpose to arrest her 
processes and to remove their products, While, on the one hand, 
we learn that popliteal aneurism may often be cured by pressure 
upon the artery or by flexure of the limb, we find, on the other 
hand, that the annoyances and dangers of hernia may sometimes 
be judiciously averted by an operation for its radical cure, that 
clefts in the palate may be closed, vesico-vaginal fistule stopped, 
prolapsing wombs retained, &c. &c. 

By nothing, probably, has the range of operative surgery been 
increased so much, and so usefully, and so safely as by the intro- 
duction of suscuTaNEous rNcIsioNs, attended with a knowledge 
of the mode in which healing, under these circumstances, takes 
place. The application of the principle to tenotomy has enabled 
us to make amends for some of nature’s shortcomings, has planted 
many a foot upon the ground which would otherwise have re- 
mained curled up and clubbed, and has restored many a squint- 
ing eye to vision and to beauty, while the reduction of dislocations 
and fractures has been facilitated, and various other deformities 
have been rectified. 

In the treatment of club-foot my own plan differs somewhat from 
that usually recommended. In the first place, instead of making 
two or more operations, I divide, at one time, all the tendinous 
structures that seem chiefly to interfere with the proper position 
of the foot. These, in varns, commonly are the tendo-Achillis, the 
plantar fascia, the tendons of anterior and posterior tibial muscles, 
and of the common flexor of the toes. Secondly, I bring the foot 
into its normal position at the time of the operation, and fix it 
there. I have not found any failure of union of the divided parts 
from this; and a quicker, and, I find, better result is obtained by 
it. Z'hirdly, I do not use Scarpa’s shoe or any other complicated 
—— but merely a well-padded splint secured on the side of 
the leg, and fix the foot in position, its means, with plaster 
and bandage. It is necessary to do this very carefully, and to 
protect the leg and foot well with cotton-wool; and the whole is 
removed and reapplied daily for the first few days. The earlier 
the operation is done after the first month, the easier is the treat- 
ment and the quicker the cure. 

That a proceeding so easy and so often successful as tenotomy 
should be pushed to excess is only what we must expect. Te- 
notomy has, no doubt, been rather too frequent of late, and has 
diverted us from the good effects which may be, and which in 
olden time often were, obtained from extension well; applied and 
pereeneeeay maintained. By recalling us to this practice, and 
showing us how it may be better carried out, and by reminding us 

* Bee of Mr. sson’s lecture at the Royai O ot Surgeons, 
in Tu8 flea of July eke ae ma 
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that tenotomy is only the auxiliary to orthopedic treatment, Mr. 
Barwell has recently done good service.* ; , 

Let me here observe that the effect of extension in subduing 
muscular spasm, and so inducing rest, which has its familiar 
illustration in the stretching out of the leg for the cure of cramp, 
is a most important principle, explaining some facts with whic 
we were before conversant, and giving us certain new laws to 
regulate the position of diseased joints and limbs. Observation 
had already told us that the straight posture was the best for 
a fractu thigh. We now know that it is so, because in 
it the flexor or more powerful muscles are extended, and are, 
therefore, at rest. A patient suffers under diseased hip or knee, 
with, perhaps, ulceration of the cartilages. The agony is severe 
and greatly aggravated by involuntary movements or spasms of 
the limb. “The joint becomes bent, and the more it is bent the 
more frequent ares the startings, the pone distress, and the 
quicker the progress of the malady. We administer chloroform, 
extend the limb, fix and support it carefully in that tion 
by splint and bandage ; and it not unfrequently happens that im- 
mediate relief is given, a night of sleep follows, and the disease 
is arrested. The principle may be carried out under various 
circumstances and in other joints, Indeed, the plan of fixing 
the limb in the extended position is, perhaps, the greatest im- 

rovement that has been made in the treatment of diseased joints. 
f I mistake not, it was first adopted by Mr. Key in affections 
of the hip-joint. By combining Po two requisites of represen | 
the joint and quieting muscular action, it is in complete accord- 
auce with the views so fully and ably advocated by the late 
Professor of Surgery at the College of Surgeons. 

Ovarioromy may now be said to have fairly run the blockade, 
and to be surely anchored in the harbour of legitimate Surgery ; 
and the success which has recently attended it in the hands of 
Clay, Spencer Wells, Bird, Baker Brown and others, constitutes 
it one of the greatest achievements of British Surgery—so great 
as at length to-have excited the emulation of our brethren across 
the Channel, though it has hardly yet gained a place in our own 
metropolitan hospitals. That it has been slowly received in these 
hospitals, where men are hard occupied in combating disease in 
other forms, and are compelled to show a tendency to limit rather 
than extend their range of werk, is no wonder, Fully aware of 
the great uncertainties, difficulties, and dangers inseparable from 
this grave operation, before undertaking it 1 went carefully over 
the whole ground, literary and pathological, examining the speci- 
mens in various museums, and collating all the recorded cases I 
could find. I came to the conclusion that the pouaeas of success 
is, on the whole, proportionate to the fluidity of the tumour; 
that where it is solid the operation should not be attempted at all ; 
that where it is fluid, and the patient young or middie-aged—that 
is, in the most favourable cases,—the prospect of success is about 
two to one. This, ora lower average of success, I thought sufficient 
to justify the operation in the ordinary ran of cases where the 
disease advances steadily and is likely, after some months of 
misery, to terminate fatally. My success, however, has hitherto 
not equalled the average I deduced from the practice of others. 
Of four cases one only recovered; she has since married and 
borne children; one died of tetanus, after she had a aay f 
passed the ordinary dangers of the operation ; and two others di 
after a few hours, from hemorrhage and peritonitis consequent on 
the division of extensive adhesions. 

Of that strange disease—Syrrumis—which seems to have a 
close relation to the gregariousness of men, which becomes of in- 
creasing frequency, and therefore of increasing importance and inte- 
rest, with the growth of our large towns, which forces itself upon 
the attention of _ statesman oe ey ee one as nati the 

thologist and the surgeon, and whic proved a pu to 
a all, no less than te the historian, we have gained great addi- 
tions to our knowledge, but I think not nn yee improve- 
ment in our treatment. If, as has been remarked, secondary and 
hereditary manifestations are more common than they formerly 
were, this may be due, partly, to the greater frequency of the 
malady; but may it not be also, partly, due to a less definite 
treatment of the primary indication, which is a consequence of 
the different views that have been ulgated? The mercurial 
plan, especially for the indurated form, is again in the ascendant, 
and, I think deservedly so. ing the primary sore, or spot, 
as the continuing source, as well as the origin, of infection to the 
system, we can have no agp of the importance of eradi- 
cating it as quickly as possible; and what we especially require 

¥ i i ital club-foot taken by Eshricht, which 
ee ee 
limb during the fetal state, does not ea satisfactory. I 
oes ees eee a _ ——— that 
oe the hinder and toner side is, at least, an important element 
in the matter. 
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is some more rapid and effective means of doing this. The 
milder caustics seem to me simply to increase the amount of 
induration; and the severer ones, even when freely applied, 
very often fail to destroy it. I was accordingly led to try the re- 
moval of the sore with the knife, when it admitted of being easily 
and completely insulated—in the case, for instance, of chancre 
on the prepuce, especially near the margin, or on its exterior (and 
in this fatter situation they are, in my experience, peculiarly liable 
to be followed by secondary symptoms). I am in such cases in 
the habit of removing the prepuce. The earlier it is done of 
course the better the prospect of complete eradication of the 
malady. Even at a late period, when ae a have 
set in, the primary lump still being large and , L have some- 
times followed the same course, believing that the removal of that, 
which seems to be not merely a source but a maintainer of infec- 
tion, would facilitate the cure of the patient ; and I have found 
reason to be satisfied with the practice under these circumstances. 
The wound has, in every instance, healed kindly. I would warn 
those who may be disposed to resort to this sammary method that 
the incision should be carried quite wide of the base of the sore, 
so as to include a clear and considerable margin of healthy skin 
and tissue with it; for in this, as in cancer, the influence of the 
disease extends for an uncertain distance around its apparent site ; 
and I have, in some instances, been disappointed at the recurrence 
of induration in the cicatrix when I [ind not been sufficiently 
careful on this point.* I would warn them also against giving 
too strong an assurance of immunity from a subsequent appear- 
ance of the disorder, for it is impossible to tell when the infoction 
of the system begins ; and whether, therefore, in any icular 
case, it has taken place; neither do we know what is the period 
of incubation, or whether there is any regular period; and I have 
seen secondary sympt ‘ e after the wound caused by 
ablation of the primary sore had healed with a sound soft cica- 
trix. They have, however, been slight. I think the prospect 
may be represented thus: if induration has not taken place, or is 
only commencing, the probability of an ap ce of secondary 
symptoms, after the complete removal of the sore, is very slight ; 
and, if they do , they are not likely to be severe: if the in- 
duration has set in, the operation will diminish the probability of 
their recurrence ; and if they, in addition, have already appeared, 
it will facilitate their cure. After all, however, this treatment is 
applicable only to a few cases—to those, namely, where the pre- 

ce, or the exterior of the penis, is the seat of the primary disease. 

have not tried it in the female. 

One’s anxiety to quench at once, and as early as possible, the 
first spark of the disease has of late been i y heightened in 
consequence of the disclosures, by Mr. Hutchinson, Dr. Wilks, and 
others, of its persistent vitality, smouldering on from generation to 
generation, interfering with development and nutrition, imprinting 
its tell-tale marks upon the teeth, the nose, and other parts, ex- 
citing or modifying diseases in the organs of sense, the skin, and 
most of the internal organs, and bursting out, in the original 
sufferer or his descendants, in a variety of ways and at protracted 
periods. It is possible that these views are exaggerated ; and it 
must take more years of the patient investigation of many persons 
to analyse with precision the influence of this subtle virus upon 
the nutritive processes. 

And along, or near by, the path of that investigation lie some 
of the hardest and most interesting questions in pathology ; ques- 
tions as to the origin, communication, and extension of disease ; 
questions as to its relation with the intrinsic and formative pro- 
cesses ; questions as to the which the blood and the tissues 
have in holding and in developing it ; questions of the kind repre- 
sented by the humoralism and the solidism of our forefathers. 
Let it not be thought that such questions—theories if you will— 
respecting the nature of disease are far beside the practical mark 
of curing it, though they may seem to be so, and though, to 
excuse ourselves from the trouble of entering into them, we are 
willing to think that they are so. I feel sure it is quite the con- 

. Good practice is ever closely allied to good theory ; and it is 
hopeless to look for improvement in the one without advance in 
the other. Discoveries may appear to be accidental. They crop 
up as it were unawares and unexpectedly ; but they have their 
laws ; and one of those laws is that they are usually made when 
the time, that is, the mind of the age, is ready for them. Hence 
the same discoveries are often made by several persons contem- 
poraneously. Or if a discovery be made prematurely, before the 
time is ripe to appreciate or take advantage of it, it dies out and 








> 
Senseo apsiast the grontag opinisn 
, Militates to some extent against the inion that 
tion about the primary sore is an evidence and result of constitutional infec- 
tion. I find from an excellent ein Packed Veale, in Bd. Med. 
been in the 


Journal of last month, that he it of practising the exci- 
sion of chancres with good result. : 





is forgotten, to be re-born in its propersseason. Hence the 

logist, who in his study, with microscope and crucible, investigates 
the obscure processes of disease, and gives us deeper insight into 
its mysteries, is combating it no less truly and effectually, though 
less obviously and less directly, than the surgeon who is fighting 
it, hand to hand, in the hospital wards. The one primes the gun, 
the other fires the shot. 

Indeed, to the direct practical work of surgery, that branch of 
pathology which we call morbid anatomy is scarcely second in 
importance to healthy anatomy. It is essential to anything like 
precision in diagnosis and confidence in treatment; and it is 
always a matter of regret to me that it is so little pursued in our 
schools, and that our rich museums are made of so little real use 
to our students. I have even heard eminent surgeons discou 
their pupils from working in them. Iam sure that eons 
have acted in ition to such advice will agree with me that 
some of their most valuable knowledge was acquired from the 
study and comparison of specimens in museums. 

And to the science of surgery I need scarcely say that 
pathology, in all its branches, is the very cornerstone. It is 
only by a close observation of the manifestations of disease that 
we can hope to obtain an insight into its real nature. In this 
work the microscope is doing vast service, opening up new regions 
of observation and thought, and teaching us more and more of the 
close connexion between pathology and physiology, a connexion 
first fully recognised by Hunter. Through the revelations of the 
microscope we are seeing, more and more clearly, that disease is 
not a thing foreign, or additional, to the body, so much as an 
evolution from it; in other words, that it does not consist in new 
processes, but rather in modifications of the old or natural pro- 
cesses ; and, therefore, that the parasitic-theory-—the theory of 
the insertion, incubation, and proliferation of exogenous germs— 
is becoming less and less generally applicable. We learn that 
inflammation, and many other morbid processes, consist in a plus 
or minus, with slight variation, of the ordinary circulatory and 
nutritive processes. We are coming to more sure conclusions, 
through the researches of Virchow and others, that the pus-cell is 
but a variation of the areolar or epithelial cytoblast. Moreover, 
careful observation of the components of cysts and tumours, even 
of those most destructive in their effects, and apparently most 
foreign to the ordinary structures, brings out such close resem- 
blance to the ar elements of the body, in their intimate 
composition and mode of growth, as to confirm the view, pro- 
pounded some years ago by myself,* and probably by others, that 
they are not new growths, or additions, but merely outgrowths, or 
hypertrophies, with more or less modification, of the natural 
tissues; in short, that there are no new structures produced in 
the organism by disease. In the words of a recent writer, 
“ heterologous tissues have physiological types; and there is no 
other kind of heterology in morbid structures than the abnormal 
manner in which they arise as to place, time, and quantity.” 

If this is so, it almost follows that disease spreads, not by the 

tion and dissemination of germs, but by impressing upon 
the nutritive processes in adjacent tissues, or in other parts of 
the body, a tendency to like variation with its own; that is 
to say, by assimilation, or fermentation, rather than by germi- 
nation. Thus inflammation spreads, like excitement in a mob, 
by the extension of the disorder from cell to cell and from vessel 
to vessel; and suppuration at one part may, especially in par- 
ticular states of the system, induce suppuration at other parts. 
Thus cancer grows by moulding the adjacent growing elements 
into its likeness; while the cause which first gendered it, the 
constitutional predisposition, or whatever it be, facilitates this 
influence over the surrounding area, as well as over the imme- 
diate circumference of the disease. e communication of a 
disorder by inoculation is analogous to the effect produced by 
a ferment; and that by contagion resembles the influence exerted 
by a decomposing mass in a larder. . 

But I must not stray into these pleasant paths of theory. Not, 
as I have before said, that they are without their practical import ; 
and I am sometimes tempted to think that the view of disease just 
taken does seem to shed a dim, distant glimmer of hope upon that 
black and rate disease which is the most grievous curse of 
our species, the saddest opprobrium of our science, the great 
emblem, and may we not say also, a great agent, of evil. If 
Cancer, after all, be the result of a modification of the ordinary 
processes of nutrition, may we not indulge a hope that, when 
those processes and that modification are better understood, some 
mode of control may be found, some means discovered of arresting 
the disorder, and of restoring health. When helplessly watching 
the sinking frame racked with this horrible malady, one feels that 
the remotest prospect of finding a remedy, or even of clearing the 


wa uectaree on Surgery inthe Provincial Medical and Surgical Journal, 1850 
1851.’ 
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way to that knowledge of the malady wliich may lead to a remedy, 
is stimulus enough to urge on the pathologist through years of 
patient work. 

here is searcely a single page in the book of pathology which 


has: not received additions, or undergone revision, within my own | 
knowledge ; while some long and important chapters, such as those | 


on Farry Decenrration, Bioop-crorrixe in the living vessels, 
with Emsoris™, and all the consequences resulting from them, are 
altogether new. The thinking over what has been done, like the 
gloating over the recollections of a feast to the glutton, makes us 
yearn for what is tocome. And perhaps in no direction are my 
own yearnings so strong as in that of the desire to know some- 
thing of, and to be able to do something in, Teranvus. I speak of 
acute traumatic tetanus, for in the chronic and idiopathic forms of 
the disorder, as we all know, the patient, if carefelly tended and 
well fed, not unfrequently recovers. But never do I feel so utterly 
depressed — depressed with the double feeling that I can do 
nothing, and that I ought to be able to do everything—as when 

horrid grin tells that the malady has commenced, and is 
proceeding quickly. Hoping against hope, after so many dis- 
appointments, vi what has been reported to do good in the 
hands of others only to be again disappointed, and come to the 
conclusion that the prospect of recovery in any case depends upon 
the — of the patient to wear out the malady rather than upon 
anything that I can do to mitigate its foree. What is it? and 
where is it? Is it in the blood? in the nerves? or in the 
muscles? Surely science will one day point it out, its dwelling, 
and its nature, and help us to dislodge it. 

Let me not forget thankfully to acknowledge that for the great 
— in pathology and minute anatomy we are chiefly in- 

bted to the persevering labours of Germany, more particularly 
to the professors in the German universities, whose position, and 
simple habits, and moderate pecuniary ambitions, combine to 
induce a life-long devotion to such subjects. Among ourselves, 
pathology, and other branches of our science, are, as I have 

y said, more commonly cultivated with an eye to their 
a application, and are early deserted for practical work. 
it, therefore, we ought to excel ; and my own observation, in 
most of the important French, German, and Dutch hospitals, 
makes me bold to think that we do so, that our patients are, on 
the whole, better and more carefully treated, with less of meddle- 
someness and interference with nature's ways, and with more 
consideration for the avoidance of pain, and the promotion of their 
real comfort and welfare. The ingenuity and delicacy of manipu- 
lation of the French, together with their quickness of appre- 
hension, and good spirit, the painstaking and kindness of the 
Germans, and the quiet good sense of the Dutch, are worthy of 
all admiration, and, as belonging to their respective national cha- 
racters, are particularly suited to the temperament of the patients 
they severally have to treat. Each nation contributes the produce 
of its own peculiar genius. To the enterprising spirit of America 
we are indebted for the inestimable boon of anesthesia; to the 
ingenuity of France we owe the ecraseur of Chassaignac,* and 
various instrumental improvements ; from Germany have come the 
Orurnatmoscore of Helmholtz, the Laryneoscore of Czermak, 
and great additions to every branch of pathology ; while the per- 
severing ability, the courage, and practical discernment of Britain 
may lay claim to most of the great improvements which have re- 
cently been effected in the surgical treatment of disease. 

Nor must I conclude without an allusion to a feature which pro- 
mises much for the welfare of patients in all classes of society, and 
in our hospitals in particular—a return to one of the best elements 
of the days of chivalry, and an instance of the good offices which 
the Church Catholic has, in all ages aud all her vicissitudes, ten- 
dered to the poor and the sick—a feature with which the name of 
Nightingale will be long and thankfully associated. Let me not 
be thought wanting in appreciation of our present nurses. They 
have done much. Indeed, | do not think that they receive, at the 
hands of the public, the gratitude and consideration which they 
deserve, and which would encourage them to the still better per- 
formance of their arduous and self-denying duties; and I often 
wish that our great portrayer of human character, whose popu- 
larity and excellence rest, in no small degree, upon the sympa- 
thies which he enlists for the humble and the deserving, had made 


* Perhaps the most really useful application of the é is for the 1 

< pevew of the uterus. In that Fieve found it p ly advantag 
A weeks ago I removed with it a fibrous polypus, larger than a child’s 
head, with a thick neck quite beyond the reach of the finger. The mass was 
extracted by means of midwifery forceps after its neck was cut through with 
the écraseur. No bleeding or unfavourable symptom followed, and the 
nny os is quite well. I have repeatedly removed internal hemorrhoids with 
écraseur. In one case, in which | was present at the operation, severe 
= ay ensued ; and it was necessary, next day, to insert needles, and 
encircle the bleeding surface with ligatures, The patient did well. In 
ions upon the tongue, and, occasionally, in the removal of tumours, 

I have found the instrument of great service. 














the amende honorable to these useful and hard-working, but, by 
him, severely-represented, persons. Still we can scarcely over- 
estimate the moral and _— benefit that may be anticipated 
from the devotion to s daties of a higher class, gi with a 
better education, actuated by a nobler feeling, well trained 
for their work ; while to many in that elass the work will afford, 
not merely a maintenance, but an occupation and ahome. Already 
the system is beginning to bear good fruit; and some of the best 
appointed of our hospitals are evidence to its success, and give 
encouragement to its more general trial. 

In this address I have notattempted anything like a systematic 
review of all that has been done even in my own experience. 
Such an essay I had not the time or the disposition to undertake ; 
and the nature of these addresses is wisely Toft to the judgment 
and disposition of those to whom you entrust the honourable task 
of delivering them. I have merely touched upon some points, 
and upon those cursorily and imperfectly ; my object being, chiefly, 
to impart my own thoughts and feelmgs upon them ; and this 
must te my excuse if I have seemed desultory and egotistical. I 
would that I could make you an offering more worthy the occasion ; 
for I know how to valae, if I do not know how to improve, the 
os which these annual meetings afford; and I know 
that the addresses delivered at them in past years have been a 
source of much interest and instruction to many hearers and readers. 
To myself they have been more than that. The first spark of 
professional zeal, and the first real impulse to work, I owe to the 
perusal, nearly thirty years ago, of one of the earliest of these 
addresses, delivered by one of the first and most earnest members 
of this Association, the founder of the East Anglican Branch, one 
of the most incessantly energetic of men, and one of the best of 
surgeons—I mean the late Mr. Crosse, of Norwich. ‘His strong 
desire that the Association should meet in Cambridge has at last 
been realized; and the pupil's feelings to the master forbid my 
allowing the event to pass away without this slight tribute to his 
memory. 

I think, gentlemen, that the profession of the surgeon is one of 
peculiar difficulty and anxiety. The requisites—physical and 
mental—for real success in it are, perhaps, greater in any 
other; and our failures are more directly apparent, often more 
distinctly traceable to ourselves, more startling, more shocking, 
and, I suspect, more disturbing to peace of mind. But the 
balances of human happiness are ty evenly swung; and in 
the opposite scale we are able to the satisfaction resulti 
from a vast amount of suffering prevented, of functions pre 
and life prolonged. This might be enough; but we have also the 
still greater satisfaction of feeling that, forasmuch as the higher 
and better of man—the psychical or moral—is closely con- 
nected with, and to some extent dependent upon, the loweror 
physical, and the perfection of the one has.a near relation to -the 
perfection of the other; soa good done to the body has.a deeper 
and more enduring effect than may at first appear. Its influence 
passes beyond the corporeal and extends into the regions of the 
spiritual. We are accustomed to speak of the moral advantages 
and opportunities attendant upon sickness and infirmity; and we 
do so rightly, for every condition has its opportunities ; but I have 
no question that those attendant u ealth and soundness of 
body are greater. A damaged y is a moral disadvantage. 
Reason tells us that it should be so; and experience tells us that, 
on the whole, it is so—that the mens sana—using the phrase im 
its widest and best sense—is most to be found im e sano. 
Such a view sets the greatest value upon health, and holds in 
highest estimation the ion whose work it is to maintain and 
to restore health. It shows us that every disease cured and every 
limb saved is a blot removed from the face of nature's noblest 
work, and is a help to man’s march along the steep and rugged 
read to heaven. 


—_ 


Queen’s Cottzce, Betrast.—The report of the Presi- 
Henry. 


dent of the Queen’s College, Belfast, the Kev. Dr. 4 
shows that the institution is increasingly prosperous. Since 
1852 the number of students has risen from 154 to 388, “‘Itis 
now,” he says, ‘‘clearly established that the right of graduation 
reserved to the students of the Queen’s ther with 
independent privileges similar to those enjoyed by the other 
Universities of the empire, has immensely stimu education 
in Ireland, has produced a class of men of high professional 
distinetion, able to compete successfully in intellectual conflicts 
for the public service.” The Medical School of the Belfast 
College is highly the number of students having 
increased since 1850 from 55 to 143. Dr. Henry ascribes the 
success of the College and the honour which the students con- 
fer upon it to the great ability, zeal, and unity of the distin- 
guished corps of professors. 
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ON THE 


TREATMENT OF ACUTE ORCHITIS BY 
PUNCTURING THE TESTICLE. 


By HENRY SMITH, Esq, FP. RCS, 


ASSISTANT-SURGEON TO KING'S COLLEGE HOSPITAL. 


In July, 1863, a young man presented himself amongst the 
out-patients at King’s College Hospital with gonorrhceal or- 
chitis in a very acute form. The pain was unusually severe ; 
and, on examining the organ, it appeared to me that suppu- 
ration had taken place, the sense of fluctuation being, as I 
thought, distinct. With a view of evacuating the pus, I took 
a bistoury, and made a free and deep incision into the supposed 
abscess ; but, to my astonishment and dismay, not a drop of 
matter escaped—only a little serum and blood. The tubes, 
however, of the testicle shot out, as it were, from the wound, 
forming a protrusion the size of'a nut. Some pressure was 
applied by means of strips of plaster, and the patient was sent 
away. 

Two days afterwards the man presented himself; but in a 
very different condition, He was quite free from pain, all the 
redness and most of the smelting, had Gegqeumd..cndy, o 
taking off the strapping, it was found that protrusion of 
the tubes of the testis no longer existed. 

This case, which was somewhat annoying to me at the time, 

ggested some serious reflections in reference to the speedy 

f which had resulted from a practice which in reality was 
the effect of an error of diagnosis on my part. Was the sudden 
relief here a mere accident ?—or, if not, to what could it be 
due? The quantity of seram and blood abstracted was so small 
that the cessation of pain and diminution of swelling could 
hardly be due to this cause ; but it struck me forcibly that the 
free division of the fibrous tissue enveloping the body of the 
testis, and the consequent removal of tension from the organ, 
was the secret of the success, provided it was not a mere 
accident. 
Influenced by this reasoning, and by the result of this case, 
I determined to try the effect of puncturing the testis in similar 
cases ; and in the next case of acute orchitis which presented, 
I made a deep and free incision with a sharp narrow bistoury, 
pe ay half a teaspoonful of serum and several drachms 
of ; and no other treatment beyond a little of the common 
aperient mixture was supplied. The result here was as suc- 


tortare whilst he 
ing the injunctions of his superior to ‘‘ strap testicle.” 
Now for all this 1 venture to submit the plan now proposed, 
and one which I should call a ‘‘ new” one; but it is venturing 
on dangerous ground to call anything new now-a-days. More- 
over, my old assistant and our preseat house-surgeon, Mr, 
Richmend, informs me that when he was in Paris two years 
ago he saw the same method of treatment adopted there; but 
I never heard of it before I resorted to it, and the practice in 
- Ve was entirely due to the accident I have related 
ve. 

Of course several of my friends and pupils have urged objec- 
tions against this plan of treatment, and suggested serious 
results, in the form of suppuration of the organ, impairment of 
its function, hernia testis, and fistulous sinuses; but none of 
these have I witnessed. It is very natural and proper to make 
these objections, for we have always carefully avoided the pos- 
sibility of a puncture of the testicle when using a trocar for 
paracentesis of the tunica vaginalis, and, indeed, I have wit- 
nessed violent suppuration of the testis speedily ensue from this 
accident ; but it must be borne in mind that wounding of a 
healthy testicle with a large and blunt instrument like a trocar 
is a totally different thing from a careful incision made into the 
highly inflamed organ by a thin sharp blade. . 

only inconvenient result I have witnessed from this 
treatment was the following :—An incision was made into the 
testicle of a middle-aged man, with the usual relief, bat.ina 
few days the scrotum began to swell, great paim wae ex- 
perienced, and the man was taken into the hospital. Ti 
objectors to the mode of treatment suggested all sorts of dis- 
asters, in the shape of suppuration of the testicle, &c., bat 
careful examination it was ascertained that the swelli 
sisted of a large and rapid effusion of fluid into the 
vaginalis, which was at once evacuated, with speedy reli 
the patient. In another instance I made the incision 
deeper than was necessary, carrying the point of the 
nearly to the back of the organ. As much as ten ounces 
| blood were lost, but the testis was violently inflamed 
| swollen, and the only effect of the accident, was to make the 
| patient somewhat faint, but at the same time to give more 
speedy and effectual relief than usual. : 
This circumstance may lead one to the belief that the relief 
| is due solely to the escape of blood from the puncture; but this 
| view is inconsistent with the fact that great relief is given when 
only a few drachms of blood, mixed with serum, are discharged. 
| Doubtless the direct withdrawal of blood from the highly-im 
testicle is of service, but my own view of the matter is, 
| that the relief is in » great measure due to the withdrawal of 
| the tension from the body of the testis by free division of the 


ting the owner of it to severe and 
ain 








as in the former ; and as cases presented themselves, I | tunica albuginea. 


adopted the same plan of treatment, reserving it, however, | 


Whatever may be the precise manrer in 'vhich the 


especially to those instances where the swelling and pain were | sults are produced, there is no doubt of the fact, and 


very great. After the trial in a few cases, it was found that 
the success attending this practice was such as to lead me to 


t it.as the usual treatment of acute orchitis; and during | 


the twelve months I have probably treated in this way up- 
wards of twenty cases, with results as have astonished both 
myself and those numerous pupils who have witnessed the 


ice, 

In nearly every case so treated—and I have purposely selected 
the most acute— the patient has experienced the most striking 
relief before has left the out-patients’ room; and on the 
next visit, 
fashioned 
the minds of those even who would naturally be prejudiced 
— so apparently heroic a treatment. The speedy sub- 

of all the acute ptoms is due entirely to the 
especial 

care 
the common white mixture, or perhaps the use of the ordinary 
lead lotion, and this chiefly to please the patient. 

We all know what a terrible ordeal of violent remedies a 

it with acute inflammation of the testicle has to undergo. 

the first place, he is obliged to lie in bed for several days ; 

a large number of leeches or the constant application of ice are 
necessary to relieve the pain; and at the same time the un- 
fortunate wretch is compelled to undergo the process of severe 
purging and continued nausea, by repeated 


from the depressing influences of these several reme:lies. Lastly, 
the unfortunate 


he 

forty-eight hours afterwards, the contrast presented | 

is so remarkable that the superiority of this plan over the old- | 
modes of treatment is at once impressed forcibly upon | 


ure of the swollen and inflamed organ, for I have taken | 
not to prescribe anything else except a little of | 


has to be submitted to the tender mercies | 


cases of orchitis, to adopt the plan proposed, rather than be 


| submitting their patients in a routine way to all the horrors of 


the middle passage, from tartar emetic to strapping of the 


Caroline-street, Bedford-square, 1864. 

P.S.—Since the above was written, I have seen one of my 
old pupils who has been spending the last six months in the 
Paris Lacsitale, and he informs me that the ordinary practice 
at the Hépital de Midi in cases of acute orchitis is to make a 
puncture in several places with a lancet; the instrument is not 

ied into the body of the testicle, but simply through the 


| tunica albuginea. He describes the plan of treatment as most 
euccessf| 


ul. —H. 8. 





ISCHL: ITS CLIMATE AND ITS BATHS. 
By DR. M. FURSTENBERG, 


LATE ASSISTANT-SURGEON AT THE BEALIN UNIVARSITY HOSPITAL, 


| Durie the winter those who suffer from diseases of the 
| chest are generally sent to a southern climate; whereas, during 


the warm season, many practitioners think they have suffi- 
i, doses of salts and | 
tartar emetic, before any decided mitigation of his symptoms | 

ensues ; and two or three days mostly elapse before he recovers — them from the smoke 


ciently provided for these invalids if they succeed in removing 
and dust of dingy towns. It is, however, 
searcely less desirable for such patients to breathe, during the 
summer also, a fresh, pure, moderately warm, moist air, with- 


of a dresser, who, however skilfal he may be, cannot help put- out being exposed to the noxious influence of dust and wind, 
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By the happy contiguration of the valley in which it is situate, 
as well ante its climate, Ischl, in the Salzkammergut, seems to 
unite all these desirable qualities. 

The small market-town of Isch! is almost on all sides sur- 
rounded by high mountain-walls, which most strongly protect 
it towards the north, while their only openings are towards 
the south. The narrow valley is about 1500 feet above the 
Mediterranean, and traversed by two rivers, the Traun and 
the Ischl, The surrounding mountains are thickly beset with 
pine forests, The average temperature during the summer is 
about 16° cent. The mornings and evenings even of the hottest 
days are cool and refreshing. The animating freshness and 

of the air the Isch! valley has in common with most 
Alpine valleys, while in the loveliness of the landscape it is 
superior to almost all of them. The encomium which Sir 
Humphry Davy has bestowed on the beauties of the Salz- 
kammergut generally is peculiarly applicable to Ischl, its centre. 
**I know no country more beautiful. The variety of the 
, the verdure of the meadows and trees, the depths of 
ths valiaye, the attitude of the mountains, the clearness and 
grandeur of the rivers and lakes, give it, I think, a decided 
superiority over Switzerland; and the people are far more 
agreeable.” Even weak invalids are not prevented from fully 
enjoying the beauties of the picturesque scenery, the valley 
being traversed in all directions by shady walks, — a 
variety of at once lovely and comfortable promenades, the like 
of which are not to be met witb in any of the renowned places 
of Switzerland, in which invalids unable to climb are generally 
restricted to a few monotonous walks. 

For the cure of the bronchial catarrhs which are so often 
found to accompany the tuberculous disease the inhalation of 
salt vapours is peculiarly useful. Such vapours are conducted 

tubes from the neighbouring salt-pans into the vapour-baths. 

contain chloride of sodium, muriatic acid, chlorine, and 
some faint traces of bromine. When applied to erethic indi- 
viduals, they sometimes produce too irritating an effect; for 
such the whey is most beneficial. The pasture-grounds of the 
Alps being covered with aromatic herbs, the milk is excellent, 
as well as the whey, which is very carefully prepared out of 
the milk of cows, sheep, and goats. In cases of great debility 
of the digestive organs it is advisable to add some soda-water 
to the whey. 

As to the more especial curative appliance of Ischl—its salt 
baths,—I am far from recommending them as a panacea for 
each and every complaint. They are found to be most effi- 
cacious— 


Ist. In cases of catarrh of the respiratory organs (larynx and 
bronchi). It is sometimes not easy to decide to which of the 
three healing agents—the climate, the salt vapour which is 
inhaled, and the salt bath—tbe main part of the effect is due; 
it is, however, not to be doubted that these baths are most 
salutary by strongly stimulating the activity of the skin. 

2nd. Exudations in the cavity of the pleura or the peritoneum, 
even older ones, are reabsorbed, often in a short time, owing 
to the influence of the salt baths. (Circumscribed exudations 
in the peritoneum having been often confounded with tumours 
in the uterus and its adjacent parts, [schl has been recom- 
mended for the last- mentioned complaints. ) 

3rd. Scrofula in its incipient state, as well as in its more 
advanced stages, when productive of swelling of the glands, 
abscesses, &c. ‘Ihe invigorating effect of the cure on weakly 
atrophic children is a remarkable one, and the bad digestion 
and nutrition, the main source of scrofula, is found to decrease 
after a short time. 

4th. Anwmia and states of genral debility remaining after 
severe illness. 

5th. Hysteria, in cases of which the symptoms of increased 
irritability are mostly mitigated after a short use of the bath. 

The bathing establishment is very convenient. The baths 
are made partly of stone, partly of wood. The brine itself, 
which is formed by the contact of water with the earth in the 
mines, is highly concentrated. It contains 25 per cent. of 
chloride of sodium, about 1°6 per cent. of chloride of magnesia, 
bromide of magnesia, sulphate of potassium, &c, It can, there- 
fore, only be employed in small quantities. One pail (Austrian 
pail = 59°90 litres) contains 16 lbs, of salt (1 1b. = 560 grs.) ; 
and in general there are not more than two pails to the bath— 
i, e., 32 Ibs, of salt. 

Moreover, a cold sulphurous spring exists near Ischl, and is 
conducted to the general bathing establishment, where it is 
chiefly employed in cases of rheumatic affections, The spring 
deposits a mud, containing 56 per cent. of sulphur, which is 
used as an addition to the baths, or in the form of cataplasms, 
in arthritic or rheumatic complaints of the joints, Like all 





other mud-baths, these have a strongly exciting effect, and are 
therefore to be avoided in recent cases, as well as in those of 
erethism. The whey is also employed in addition to the baths, 
and is praised for its sedative influence. The decoction of the 
pine leaves has also been much employed of late years in the 
same way, and certainly increases the exciting effects of the 
salt brine. For those desirous of bathing in cold water a 
swimming school has been provided, at the junction of the 
Ischl and the Traun, distinguished by its limpid clear mountain 
water. 

The season extends from the beginning of June to the end of 
September. Excellent accommodation is provided by 
hotels and private dwellings. A large hotel and ing- 
house has been lately established on a grand scale, according to 
the best models afforded by the renowned establishments of 
Switzerland. 

Salzbourg, seven hours’ distance from Isch], is reached from 
Paris by railway in twenty-eight hours. 

Ischl, 1864, . 


ON A CASE OF 
MEDULLARY CANCER OF THE FOOT, TER- 
MINATING BY SPONTANEOUS 
EVULSION. 


SUBSEQUENT RAPID DEVELOPMENT OF ENCEPHALOID OF 
LEFT LUNG, SIMULATING EMPYEMA. 


By JOSEPH 0. BROOKHOUSE, M.D. 





Casts of considerable pathological and practical value no 
doubt from time to time come under the notice of the general 
practitioner. Such cases, however, are, from a variety of 
causes perhaps, rarely submitted to the notice of the profession 
generally. From the interest attaching to the subject of this 
report, I am unwilling that it should fail to be placed on 
record, 

W.N , aged twenty-seven, a farmer, came under my 
care on August 15th, 1863. Has had tolerable health until 
three years ago, when he had “inflammation of the chest,” 
cough, occasionally night-sweats, and slight emaciation. He 
was under treatment for these symptoms, and recovered. 
About twenty months since he noticed a small tumour on the 
inner side of the left foot, the size of a common nut, almost 
painless, and somewhat elastic. On my visit to him in August, 
the tumour was the size of a cocoa-nut, firm, elastic, vascular ; 
there were two openings on the surface, the result of leech- 
bites six weeks previous, and from these was discharging a soft, 
gelatinous material, looking like softened brain - substance, 
mixed with blood. From these openings from time to time 
considerable hemorrhage occurred, The tumour itself was now 
occasionally very painful, the pain extending up the leg; some 
tenderness existed about the inner malleolus, but none in the 
course of the lymphatics above the ankle. On the introduction 
of a probe, no bone could be felt, and no external bleeding fol- 
lowed this procedure, The examination of the groin discovered 
two enlarged glands below Poupart’s ligament, their enlarge- 
ment having - recognised about seven or eight months, 
Some of the discharged material was submitted to the micro- 
scope. A quarter was used. The field was crowded with cells, 
having every appearance of rapid development ; the majori 
were spindle-shaped, al bh many were large and sphersidal 
having two and three nuclei and nucleoli, In my opinion the 
case was one of meduilary cancer, and after due consideration I 
determined to amputate the leg. Before doing this, however, 
he was seen and examined most carefully by Dr. Marsh ; but 
the examination failed to detect any visceral disease. Within 
a few days from this date (August 24th) the aspect of the 
tumour changed, di ization and putrefactive changes 
rapidly occurred—in the tumour, involving plantar 
fascia and first layer of muscles of the sole of the foot, sloughed 
out, leaving a perfectly healthy granulating surface. — , 

Towards the end of September he began to complain of pain 
in the left side, oe imes situate —_— over es _ ‘ of 
the eighth rib, i ly ing down tow: y 
dustien, and sometimes aise da rting towards the hack. He 
was at the time, however, getting about the house with a 
crutch, and this circumstance in a great measure prevented an 





-v reoeevwe sw 


| 


Sern ®e 


< 


il 
a 
le 
i. 
16 
st 
t, 


intend 


BeeTSRS BARR aS rare FP TPT aAraeet al KT 


expectoration ; could not 


! Tas Laycer, } 


DR. BROOKHOUSE ON MEDULLARY CANCER OF THE FOOT. 


[Aveusr 6, 1864. 15] 











early examination of the chest being made, I examined him, 
however, about the third week in Uctober, and found universal 
dulness over left chest, excepting infra-clavicular and left inter- 
scapular regions : here, on speaking, the voice could be heard, 
also coarse chial breathing. aoe unas See Soke ae 
as might have been expected ; in fact, it was not or 
complained of except under exertion. The heart was pushed 
over to the right side. For this state of things, regarded as 
Pe gm on pleuritic effasion, he was treated with diuretics, 
oil, and counter-irritation by iodine. 

On the 10th of November he was seen by Dr. Ransom with 
me in consultation. He then looked pale, cachectic, and some- 
what emaciated, ans of dyspnea, without cough or 

i lie down ; pain in left side of chest, 
and occasionally severe in shoulder and arm. On inspection, 
the left thorax was found to be generally bulged in an equable 
and rounded form, the pee being filled up; the 
side was motionless, and universally dull on percussion ; no 
natural i murmurs ; the voice not heard on i 
or any vocal fremitus transmitted, except in the situations before 
mentioned—viz., the infra-clavicular and inter-scapular spaces; 
the cardiac impulse not felt in proper place, but distinctly 
seen and felt, with heart’s apex beating just below, and exter- 
nal to right pg ru The auscultation of the right side yielded 
no evidence of tubercle, nor were there any :landular enlarge- 
ments tending to confirm the suspicion of a strumous diathesis; 
even those in the femoral region had so far disappeared upon 
the healing of the wound in isch sake lea tie eonskalii 
that their increased size had been due in great measure to sym- 
pathetic irritation. The respiration of the right lung was gene- 
rally harsh and exaggerated. These symptoms and signs seemed 
to justify the diagnosis of pleurisy with effusion, and he was 
accordingly treated with iodides and bromides of alkaline 
bases, tonics, cod-oil, and the external application of a strong 
solution of iodine. No improvement following these measures, 
he was again seen by Dr. Ransom alone (Dec. 2nd) during my 
temporary absence from town. The physical signs were un- 
changed, but the difficulty of breathing, inability to lie down 
and sleep, pain, and general weakness had increased. We 
visited and examined tne patient again together on the 9th, 
but there was nothing particular to note. 

Dec, 29th. —Since last report he has got worse ; his general 
strength and vitality is seriously impaired ; is paler, a tendency 
to coldness, increased dyspnoea, occasional severe pain in the 
shoulder, and inability to rest or sleep, The bulging of the 
left side not evidently greater, but measurement round the 
chest at the level of the nipple shows this side larger by an inch. 

The physical signs as before, but if anything the convexity 
of the intercostal spaces and sense of obscure fluctuation less 
distinct. However, as the case was very urgent, and it was 
evident that if unrelieved he must soon die, we thought it right 
to puncture; although, as some few particulars slightly ditfered 
from ordinary empyema, and a lingering doubt presented itself 
to our minds, it was decided to do so carefully by dissection 
down to the pleural sac, and then explore with a fine trocar. 
The peculiarities above mentioned may here be stated. Since 
the 9th there was no increase in size of the left chest, the 
bulging wad es of the ——— were less 

iking, shoulder pain was peculiar. The point selected 
for i Siecle Guaten of the ted lntenal ontion, between 
the and sixth ribs ; and just at this moment a large super- 
ficial vein attracted notice. However, in view of the needs of 
the patient, he was carefully explored, and no fluid passing, a 
rather canula was introduced, through which slowly 
oozed a little soft, gelatinous substance, mixed with blood— 
era Nee The puncture was closed, and in about twenty 
hours patient died. 

The gelatinous shreds examined were found to consist in the 
main of cells held in an extremely delicate and vas- 
cular stroma, the capillaries being easily separated and ex- 
hibited as in brain. The cells were delicate, of moderate size, 
and polymorphous, but for the most part spheroidal, except 
in the neighbourhood of vessels, where they were spindle- 
shaped, and arran in parallel rows; the spheroidal cells 
were often variously caudate, and containing large delicate 
nuclei and nucleoli,—one two, or three : a structure altogether 
consistent with the known structure of soft cancer, and no 
ae product consistent with the clinical facts and 

tory. 

Remarks,—In reviewing this case, which presents interesting 
pathological points as well as the diagnostic qu: stion involved, 
it is not easy even now to see how to have avoided the dia- 
gnostic error which was fallen into, Let me, in the first 
instance, look at the case in its surgical aspect. It would be 





impossible to give the reader a more complete description of 
the tumour t has already been detailed in the commence- 
ment of this paper, and any defici in the picture could 
only be filled up by an eye-witness; but it may be observed 
that it was only after the microscopical examination, combined 
with the general pbysical local signs and implication of the 
absorbent system at a period when glandular enlargemepts 
might be anticipated, that the conclusion of i cy was 
arrived at. To this belief, up to the time of the disintegration 
and discharge by spontaneous sloughing of the mass, my mind 
was wholly given ; whilst after the complete se ion, leaving 
a healthy granulating surface, I papaiel Go con fee 
formed as having been erroneous. is a point in the de- 
velopment of the tumour that calls for remark— that is, the 
comparative slowness of growth. The suggestion I would make 
in reference to this is, that the dense and unyielding fibrous 
investments would probably exercise a restraining influence. 
Some microscopists have affirmed the a alone of the 
cancer cell to be distinctive, but I believe the profession gene- 
rally do not accept the idea that any such appearances are 
absolutely characteristic. Doubtless the most interesting par- 
ticular in the p of this case is the spontaneous disinte- 
gration of the cancer of the foot : for this, by the light of pre- 
sent experience, I unhesitatingly believe and affirm it to have 
been. On nce, however, to M. Velpeau’s treatise on cancer, 
translated for the Sydenbam Society, | find this opinion con- 
tradicted. “ A scirrbus, an encephaloid, a napiform, or fibro- 
lastic tumour, or a well-marked epithelial or melanotic cancer, 
ly follow their destructive evolution until the death of the 
ient. When once it is commenced, cancer never retrogrades,” 
ewhat ~ ee to this view, 1 observe in Wedl’s Patho- 
logical Histology that ‘‘cancet as an organized structure is 
especially subject to spontancous involution,” and that ‘‘ the 
elementary organs of the disease undergo a gradual shrinking. 
In this way are caused the well known cicatriform contractions, 
but which, as Virchow has remarked, may be regarded at the 
most as only partial cures, inasmuch as the cancerous forma- 
tion advances in other parts.” Virchow himself, however, 
speaks of cancerous growths as undergoing a process of tuber- 
cularization. But all this does not meet the exigencies of the 
t case, there having been only the lapse of a few days 
ween the active life and growth of this tumour and its dis- 
integration, death, and extrusion. 

From a medical point of view, the physical signs were, in 
a marked manner, those of fluid effusion in the left pleural 
cavity. The symptoms and history did not oppose 
this supposition, and might be held to some extent to confirm 
it. ‘There was now nothing certain to indicate the diathetic 
state which governed the local disease of the chest. The exa- 
mination of the eschar on the foot and of the femoral regi 
led to no result, The examination of the other lung, of the 
root of the neck, and of the in and axillary regions, 
showed nothing to lead to the suspicion of cancer or tubercle, 
though the patient’s previous history led one to fear the latter. 
In this tion of things, it seemed fair to take the hopeful 
view. hen at length his state became intolerable, and some- 
thing must be done, had it been possible to diagnose the can- 
cerous nature of the disease, tesis would have been an 
admissible operation, in the hope that a great ion of the 
bulging was due to fluid, as is not unfrequently the case in 
cancer of internal viscera; for I see no means of proving during 
life that in this case the cancer was a pulpy solid throughout ; 
and if there had been the not uncommon form of cancer, with 
serous effusion, it is possible that tapping would have given 
temporary relief and prolonged life, just as it does in tubercular 
empyema, There is one other point that suggests itself for re- 
mark : a pressure sign was present here, as evidenced by the 
enlarged superficial vein in the left lateral region. This fact, 
however, stood alone; and I cannot now doubt its 
cause, it was at the time quite unsupported by other indica- 
tions, and could hardly therefore enable one to decide upon the 
existence of a solid growth. In the absence of post-mortem 
examination—earnestly requested of the friends, but refused— 
it is not possible to speak with confidence of the extent or seat 
of the cancer, which I have no doubt in this case existed; pro- 
bably it resembled what Dr. Walsh calls ‘‘ rapture of pleura, 
and escape of blood and difiluent encephaloid into the serous 
cavity.” This would explain the general resemblance of the 
bulging to that from empyema. 

In the clinical investigation of and report on this case, my 
best thanks are due and accorded to Dr. Ransom, without 
whose kind assistance many of the details given would have 
been less completely described. 

Nottingham, July, 1964, 
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ST. GEORGE’S HOSPITAL. 


HYPERTROPHY OF THE LOWER END OF THE NOSE OF THE 
SIZE AND SHAPE UF AN ORDINARY PEAR ; EXCISION. 
(Under the care ef Mr, PoLiock.) 

Tue following remarkable case will be read with interest. 
In an experience of many years, afforded by the large field of 
metropolitan hospital practice, we do not remember seeing 
such an exaggerated instance of growth attached to the end of 
the nasal organ as was found in the subject of the following 
case, Moderate degrees uf growth are by no means uncommon, 
and generally are not interfered with unless they become un- 
sightly or inconvenient :— 

8. P——., aged seventy-three years, has been attending the 
Hospital for Diseases of the Skin fur the last three years, under 
Mr, Startin, on account of lupus with hypertrophy. The 
enlargement, which is confined to the lower half of the nose, 
is of the size and shape of an ordinary pear, and measures 
nearly eight inches in circumference at its widest part. It 
can be raised up so as to expose the nostrils, which are un- 
affected. ts surface is everywhere nodulated, of a light red 
colour, and to the touch it is elastic. The whole of the face is 
likewise involved in the disease, but unattended with hyper- 
trophy, and covered, as is also the nose, with thin scales, 
which are shed and renewed again from time to time. The 
lower eyelids are drawn down, and their conjunctival surfaces 
fully expose. The disease commenced seventeen years ago, 
but no clear history of its origin can be obtained. She is the 
muther of several children, none of whom are subject to lupus. 
Her own health is otherwise good, and beyond the incon- 
venience resulting from the tumour she is free from pain, 
There is nothing to indicate that the disease is in any way de- 
pendent on syphilis or sirama. It has never ulcerated. We 
need not enumerate the various modes of treatment which have 
been tried. She has derived most benefit from the internal use 
of cod liver oil, and a weak solation of nitric acid to the part, 

It became a question a short while ago whether the hyper- 

ied mass should be removed; but as the Skin Hospital 
did not afford those advantages for her admission (sne being at 
the time an inmate of St. Luke’s Workhouse) which were to be 
found at a general hospital, she became an in-patient in Jane 
last of Mr, Pollock at St. George’s Hospital. The tumour 
‘was removed by Mr. Pollock, who was careful to leave as 
mach of the integument as could be spared. Some sloughing, 
as might have been expected, took place, but the surface soon 
regained « healthy condition, The patient is now about to be 
discharged, very much improved in appearance, and in a state 
of comparative comfort. Mr. Holmes was kiod enough to ex- 
amine the growth under the microscope. Its external covering, 
inclading the nodules, consisted simply of fat; while the large 
or central portion was composed mainly of ill-formed white 
fibrous tissue, 

For the foregoing particulars we are indebted to Mr. George 
Naylor, under whose observation the case has been for a con- 
siderable time. 





ST. MARY’S HOSPITAL. 
EROSIVE ULCERATION OF THE DERMA OF THE NOSE, 
SUCCESSFULLY TREATED WITH THE LOCAL 
USE OF IODINE, 
(Under the care of Mr. Unt.) 
G. Y——, aged nineteen, a stout lad from the country, was 
admitted on the 29th of January last with that form of lupus 





which Mr, Ure has described as “erosive ulceration of the 
derma,” in his article on ‘‘ Diseases of the Nose,” published in 
* Holmes’s System of Surgery,” vol. iii. The complaint was of 
four years’ standing. Each ala of the nose was covered with 
a brownish yellow crust, beneath which was a superficial mam- 
millated ulceration, The subnasal region of the upper lip pre- 
sented a similar patch, as did also the centre of the right cheek. 
The integument surrounding each crust was of a reddish hue. 

The crusts having been removed by poulticing, Mr. Ure 
directed (Feb. 4th) a jon of a mixture contaming thirty 
grains of iodine and thirty grains of iodide of ium, dis- 
solved in a drachm of glycerine, to be laid on morbid sur- 
faces, and covered with a thin layer of gutta percha. This 
produced considerable pain and inflammatory reaction, with 
paffy swelling of the surrounding parts. It had been allowed 
to remain on during an hour; its removal, cold bread 
poultices were applied. 

The swelling soon subsided, and the 15th of February 
there was a notable improvement and diminution of the morbid 
surface. Further amendment was procured by touching the 
sinall remaining spots, together with the adjacent integument, 
every third or fourth day, with simple tincture of iodine (con- 
taining thirty grains to the ounce of rectitied spirit of wine). 
The patient returned home on the 4th of March, with his ap- 
pesrance materially altered for the better. 

Here a check seemed to have been at once given to this pro- 
tracted disease by the powerful erosive and alterative action of 
the compound above mentioned. 





WESTMINSTER HOSPITAL. 


LOSS OF THE RIGHT TURBINATED BONES, VOMER, AND 
BOTH NASAL BONES, EXPOSING THE CAVITY 
OF THE NOSE. 


(Under the care of Dr. Gren.) 


THE ravages committed by some of the forms of specific 
disease, when attacking the nose, are at times most extensive, 
especially in the disease known as the corroding ulcer of Jacob. 
Syphilis in its tertiary stage, where perhaps mercury has been 
largely given, presents the commonest examples of loss of bony 
structure in the nasal organ, and frequently renders the sub- 
jects of it miserable and deformed objects for life. 

The following is a good case in illustration, the notes of 
which were furnished by Mr. W. Gandy, late house-physician 
to the hospital. 

Eliza F . aged thirty-six, was admitted as an ont-patient 
on the 17th of November, 1863, for chronic syphilitic laryngitis, 
She had been subject to sore throat on and off for ten years. 
Six years ago she lost the two nasal bones, 
and an oval opening formed in the face at 
the top of the nose, which now permitted 
of a view within its cavity, as represented 
in Fig. 1. The opening is shown of the 
natural size, and exhibits loss of the vomer, 
nearly the whole of the cartilaginous ff 
septum, and the turbinated bones of the 
right side, which are replaced or repre- 
sented by the remains of the mucous mem. 
brane at one time coveringthem. A small 
bri le of membrane is seen at the back part 
of the caviy. A circular opening, the 
size of a sixpence, is present in the anterior 
part of the hard palate, which leads *. 
wards into the cavity of the nose. In 
swallowing, the velum is yo A up - 
the back of the nostrils, and the floor o 
the nose 1s more or less naturally flat, The — which covered 
sense of smell was not lost, thoagh impaired. . , 

The laryngoscope revealed chronic is flammation of the entire 
larynx; the true vocal cords were oe red, thickened, and 
inflamed, as was likewise the laryngeal surface of the epiylottis; 
and there was commencing @leina of the membrane “thou 


by 
the contracted mem- 


the false coris, With all this, she was able to speak, th 

in a semi-bearse voice; she had also a rough laryngeal cough 

She was ordered iotide of potassium and strengthening medi- 

cine thrice daily, with the occasional topical use of a solution 

of nitrate of silver to the larynx. ‘ ’ 
On the 14th of December she was examined with the rhino- 
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scope at the back of the feneta, ond again on Jan. 25th, when 
the appearances were observed as depicted in Fig. 2. They 


Fic, 2. 


lost turbinated bones. c, ¢, The 
, Uvula. d,d, Eustachian tubes. 


what was seen through the ing in 
faen, and asemutele Gleplay tho nates 
of the ravages produced by the disease, 

materially improved, her voice and cough became 
avoided cold by keeping the opening in the 
the mouth plagged with pieces of moist lint. 
under observation for several months, and when 
» 28th of July) the voice was soft and melodious ; 
and irritation about the larynx had wholly disap- 
the nose, minus several of its bones, was in a 
iti Not a trace of old laryngeal disease was 
most careful i ion with the laryngoscope, 

cords had assu’ their natural appearance. 
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UNIVERSITY COLLEGE HOSPITAL. 
CARTILAGINOUS GROWTH ON THE SEPTUM OF THE NOSE ; 
REMOVAL. 

(Under the care of Mr, Ertcusey.) 

THE septum nasi is affected by sanguineous effusions, abscess, 





t side of the septum, but pushing it somewhat towards the 
discomfort, 


nostril, and producing much Although the de- 
formity was not very striking, yet the tumour could be seen 
in the nostrils, _He was a servant, and was afraid of losing his 


removed by some careful dissection 

Sess he ie wena. It was partly attached 
part peantemaion vspisale of ae 
was p’ y a spi m 
not cut through, and the canayy aus ed Of cand 
irface of the septum. There was very free bleeding, 

readily ceased on plugging the nostril with lint. 
uent progress of this case was satisfactory; the 
& good recovery, and without any obstruction to 

rough the nose. 


GUY’S HOSPITAL. 
FIBRO-PLASTIC TUMOUR GROWING INTO THE LEFT NOSTRIL 


FROM THE SUPERIOR MAXILLARY BONE ; EXCISION 
AND RECOVERY. 
(Under the care of Mr. Taos. Bryant.) 

A HEALTHY man, aged forty-two, was sent by Mr. Sutton, 
of Tooting, to Mr. Bryant, with a tumour in the left nostril, 
expanding the cheek. It had been observed only three months, 
having been detected after a severe attack of epistaxis, which 





had lasted for one week previ usly. It nearly filled up the 
whole nostril, and completely closed the . The man’s 
health was good, and no secondary glandular enlargement 
existed, 

Oo April 21st, 1863, Mr. Bryant determined on its removal ; 
and, with the man under the influence of chloroform, and in a 
half.sitting posture, turned back the nostril. having made an 
incision from the inner corner of the eye along the border of 
the nose, and removed the disease, which was found to be 
situated upon the nasal process of the superior maxillary bone. 
The wound was closed with a fine uninterrupted suture, re- 
covery fullowing, with a mere linear cicatrix. 

Microscopically, the growth was composed of the elements 
of the fibro-plastic tumour. 

The patient was seen in September last, and was quite well. 


EXFOLIATION OF THE INTER-MAXILLARY BONES OF AN ADULT. 

John T——, aged forty, a Jabourer, who had had « chancre 
twenty-three years previously, followed by constitutional 
symptoms, came under Mr, Bryant’s care, on the 13th of Jaly, 
1563, with necrosis of the incisive portion of the upper F el 
following upon inflammation of the bone of ten weeks’ standing. 
With a pair of dressing forceps the dead bone was readily re- 
moved, and found to be admirable imens of the inter- 
maxillary bones, These are preserved in the Guy’s museum. 

In the year 1858 Mr. Bryant exhibited before the Patho- 
logical Society a like specimen, which he had removed from a 
child three years of age, an account of which may be seen in 
the volume for that year. 


CYST IN THE ANTRUM. 

Mary B——.,, a healthy married woman, came under Mr. 
Bryant’s care, on the 2nd of August, 1863, with a cyst project- 
ing into the right nostril, causing its partial occlusion, and a 

jection beneath the right ala, the size of a walnut. It had 

growing for fourteen years, but had made its appearance 
beneath the nose for only a few months. It was not attended 
with much pain, and she sought advice more from the disfigure- 
ment than for the distress occasioned by the new growth. 

There being no doubt about its nature, the cyst was tapped, 
and about two ounces of a blood-stained, limpid, albaminous 
fluid drawn off, the cyst at once collapsing. and the features 
recovering their true shape. In a few weeks, however, the 
fluid had re-collected, the tumour being as large as ever. It 
was again tapped in the mouth, and a Jong strip of lint intro- 
duced, to excite suppuration. In four days this was removed, 
as the end had been obtained, and the case went on apparently 
well; but a fresh collection of fluid, of a purulent character, 
made its appearance, more particularly towards the nostril. 
This was accordingly again evacuated by a bistoury into the 
nose, and rapid convalescence followed. 

This patient was seen on the 2od of October, and was quite 


ST. THOMAS’S HOSPITAL. 


DISLOCATION OF THE HUMERUS OF THREE WEEKS 
STANDING. 
(Under the care of Mr, Le Gros CLaRK.) 

Ww. B—, forty-six, a drayman, was admitted on the 
25th of March last, having been sent up from the country with 
an unreduced dislocation of the arm. Three weeks previously 
he was thrown from his dray ; but was unable to say how he 
fell, or on what part of his body the force of the fall was re- 
ceived. He wes treated for a contusion, and has been in con- 
stant suffering in the right shoulder, which has remained en- 
tirely useless to him. On examination, the usual symptoms 
of dislocation were apparent—viz., prominence of the acromion, 
flattening of the deltoid, and prominence of the head of the 
humerus in the axilla. The arm was lengthened, and the 
elbow separated from the side. Before he went to the hospital 
an attempt at reduction had been made, but this, together with 
a further attempt on his admission, had failed, although the 
head of the bone appeared to the house-surgeon to shift its 
position from the axilla to beneath the coracoid process. 

The plan adopted by Mr. Clark, which succeeded, was the 
following :—The patient sitting up in bed, the operator stood 
on the side of the bed, and, grasping the arw, gradually raised 
it from the side until he was ena’ to make extension nearly 
directly upwards, After the lapse of some minutes the arm 
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was gradually brought down whilst the extension was con- 
tinued, the operator’s knee being now placed in the axilla asa 
fulcrum, Again the head of the bone shifted forwards before 
it returned to its cavity, and then the joint resumed nearly its 
normal form, except that there was more prominence in front 
than is natural. The arm was bound to the side, with a pad 
in the axilla, The patient remained in the hospital for nearly 
three weeks after this, The pain soon subsided ; and, when 
the arm was liberated a short time prior to his leaving, the 
movements of the joint were tolerably free ; but still there was 
some abnormal prominence in front of the joint, and some 
slight but perceptible flattening of the deltoid. On measure- 
ment, also, the injured limb was still found to be nearly half 
an inch longer than the sound one. 

In cases of long-standing injury, some of the characteristics 
of dislocation of the shoulder, by which it is distinguished from 
fracture of the neck of the humerus near to the joint, are not 
so well-marked as at an early period. The mode in which the 
injury was produced, whether by direct or indirect violence, 
is thus an important consideration ; for dislocation by direct 
violence is rare—perhaps even more rare than fracture of the 
neck of the humerus from indirect force. Patients, however, 
cannot always give an account of the accident, as in the case 
just related ; and the presence of a contusion or abrasion, or 
even the soiling of the clothes, no longer serves to guide the 
surgeon, Fu , after the lapse of some weeks, a fracture 
would not be distinguishable by its mobility, as at an early 

riod ; and inflammatory deposit obscures the outline of the 

nt which is the seat of injury. Under these circumstances, 
it is satisfactory to be able to test the nature of the injury, if 
obscure, by one sign which is to be depended upon, unless the 
lesion be a complicated one—viz., the relative length of the 
injured and sound limb, In the above instance, the elongation 

the oo oon — by measurement from the —_ 
mion to the outer con id process, was very apparent. Even 
when the head of the a occupies an Setceetiaip position 
beneath the coracoid process, there would be some, though but 
trivial, lengthening ; but, in the complete forward dislocation, 
the reverse is the case. Here, however, the deformity is cha- 
racteristic of the s. The mode adopted in the t case, 
of reducing the dislocation by raising the arm making ex 
tension to the trunk, is efficient in recent as in older 
cases. e patient may be either sitting or recambent. If in 
the former posture, the operator must stand in an elevated 
position ; an assistant must grasp and fix the scapula ; and ex- 
tension must not be relaxed when the arm is brought down and 
handed to another assistant ; whilst the operator presses the 
head of the bone towards the glenoid cavity. Moreover, the 
extension in all cases should be very so as not to irri- 
tate the muscles into resistance. 

It is difficult to say positively to what cause to assign the 
continued, though diminished, lengthening of the arm in this 
and similar instances, Probably it is attributable in part to 
abpormal adhesions of lacerated le or li t, but chiefly 
to inflammatory deposit on and around the articular surfaces. 

This patient has tly shown himself at the hospital. 
There is still considerable thickening about the joint, and some 
depression beneath the acromion, apparently due to wasting 
of the muscles, The upward movements are also still limited. 
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Tue following gentlemen were elected Fellows of the Society: 
Dr. Ed. Williams, of Wrexham, and Dr. W. G. Houghton, of 
Mount-street. 

Mr. Harper exhibited an Ovarian (?) Tumour removed that 
day by Mr. Biker Brown. The nature of the tumour being a 
matter of doubt, the specimen was referred to Dr. Greenhalgh 
and Dr. Braxton Hicks, in cunjuaction with Mr. Harper, for 
special examination. 

Dr. Sxow Beck exhibited a Uterus removed from the body 
of a woman who died on the ninth day after a natural labour, 
and who presented all the symptoms of a severe form of puer- 

fever. The peritoneum was found inflamed after death, 
and about two pints of turbid fluid existed in the cavity of the 





abdomen, After a minute an‘ careful examination of the organ, 
the sinuses, the pelvic veins, the lymphatics, as well as every 
other tissue, were found perfectly healthy, and the internal 
cavity everywhere covere? by a soft membrane, containing the 
usual microscopic elements of the mucous membrane, A de- 
cided negative was thus given to many of the supposed causes 
of puerperal fever, But it was shown that the sinuses and 
pelvic veins permitted air to flow along their cavities, and that 
a ready means thus existed for the nt infection of the 
general system. This open state of the sinuses was further 
traced to an imperfect contraction of the uterus after the birth 
of the child, which thus allowed flaid to pass along these 
canals. 

Dr. Murray showed a specimen of Fibrous Tumour of the 
Uterus. It was interesting from the fact of its growing entirely 
in the posterior wall of the cervix uteri, without involving in 
the least degree the body or fundus of that organ. The internal 
os could be distinctly felt, and sharply separated the sound 
from the diseased tissue, The patient was in too weak a state 
to admit of any operation, or that of enucleation might possibly 
have removed the mass, which was larger than an orange. 

Dr. Marton Snmas, who was present, in reply to a question, 
stated that he had practised in certain cases incision of the os 
uteri for the purpose of restraining the bemorrhage often pre 
sent in cases of fibroid tumour of the uterus. His results 
been satisfactory ; but he had not practised it sufficiently often 
to be in a position to speak decisively as to its absolute value. 
He disclaimed originality as to the operation itself. 

Dr. GreenvatcnH exhibited a Pelvimeter made by Mr. Fer- 
guson during the year 1859, which so closely resembled the 
instrument lately ibed as a **‘ New Pelvimeter,” the inven- 
tion of Drs, Earle and Murphy, that he felt it due to his col- 
league, Dr. Harris, to state that this instrument was devised 
by and manufactured for him nearly five years ago. 


ON PLACENTA PREVIA. 


BY ROBT. GREENHALGH, M.D., 
PHYSICIAN-ACCOUCHEUR TO ST, BARTHOLOMEW'S HOSPITAL. 


The author first alinded to the large ity both to mothers 
and children (one in four and a quarter of the former, and about 
two-thirds of the latter), which he attributed mainly to the 
severe and re losses of blood, to the delay in effecting 
the delivery, and the method of turning usually had recourse 
to in these cases. He then gave the of twenty-four 
cases which had occurred in his own private and consulting 
practice between the years 1842 and 1564. 


points, he strongly advocated 
way in which nature terminates these 
mother and child. Having specified the 
tions on that head, he confidently recommended 
plan of treatment, which had proved, as far as the li 
number of cases could prove, in his hands and in those of others, 


premature labour should be induced at once, or as soon as the 
condition of the patient will admit of it. 2ndly, That in order 
to effect that end witbout loss ¢ ay , an — — 
with spongio-piline, be passed, colla , into the vagina, an 
then inflated = as effectually to fill that canal, while a a 
is placed firmly round the abdomen; at the same time the 
ergot of rye and borax are to be administered in repeated doses. 
He further recommended as aids, stimulating enemata, with 
tincture of nux vomica, galvanism, and friction over the abdo- 
men. The author concluded by condemning, in the strongest 
terms, the use of general hygienic means and bwmostatic re- 
medies over days and weeks in these cases, which course, he 
was firmly convinced, was the cause of many valuable lives 
being lost. . “i 
Dr. Barnes observed that, agreeing generally in the principle 
that labour should be brought on in cases of severe hemorrhage 
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from ta preevia—a principle, he believed, commonly acted 
uponin London,—he not assent 'omuch of Dr. Greenhalgh’ 
reasoning, or concur in approving his plug. Hi i 

ing was open to criticism. He postulates : 

that the mortality of ta previa was | in 4}; secondly, 
that the mortality from inducing prematare labour was | in 53 ; 
and he drew the extraordinary conclusion that by always in- 
ducing labour we might substitute the low mortality of pre- 
mature labour induced under selected circumstances for the 
aseumed heavy mortality of 1 in 44. Now both the postulates 
were false, and the conclusion was manifestly illogical. The 
mortality of 1 in 4} drawn from Dr. Read’s tables was a most 
unfair representation of the results of modern obstetricy. He 
(Dr. Barnes) had analyzed his own cases. Since the publication 
of his Lettsomian Lectures 59 cases had come under bis own 
observation ; and he drew 24 from other sources, most of these 
last being treated upon his (Dr. Barnes’s) principles. The 
deaths were six only, or 1 in 14. And if he were to follow 
Dr. Greenhalgh in striking out the fatal cases on the ground 
that treatment was too late, he might show statistical results 
very far superior, He should have, not 10 successful cases, but 
77. Two of his cases died of pywmia, having been treated by 
forced delivery—that is, in direct o;:position to bis principles ; 
2 were moribund when seen, and 2 were hopelessly anzemic. 
He had taken all cases as they occurred in his books without 
selection or arrangement, yet 26 cases fell as an uninterrupted 
series of recoveries, which he might fairly place against Dr. 
Greenhalgh’s selected 10. Then as to the mortality in pre- 
mature labour. Premature labour was induced under selected 
cireumstances to avoid dangerous complications, Such cases 
were not to be compared with labours forced upon us by the 
flooding of placenta previa. This Dr. Greenhalgh disregarded. 
But surely placenta previa went for something. Then the 
children, Dr. Greenhalgh had been fortunate. In his small 
series of 10 cases he had § living children. He (Dr. Barnes) 
ventured to say that a larger experience would modify this 
result, Many dangers surrounded child in placenta praevia: 
cross births, fanis presentations, immaturity, and asphyxia in 
utero; some were born putrid. His (Dr. Barnes’s) plan was 
eminently adapted to seeure the child. Bat bis mortality was 
63. The very method of Dr. Greenhalgh of bringing on pre- 
matare labour must of itself often destroy the child, for the 
floodings would come on at six and seven months. And in 
some cases 


flooding did not occur until the end of gestation. 
These were often the most dangerous. Yet here Dr. Green 
halgh’s plan was not available. And what was Dr. Greenhalgh’s 
plan? The use of a vaginal plag, not differing essentially from 


the colpeurynter of Braun. It acted like all other vaginal 
plugs, by exciting uterine contraction, if the uterus was ex- 
citable. But unfortunately in the worst cases the uterus was 
paralysed. In these, where art was most necessary, the plug 
was useless. He was surprised to hear Dr. Greenhalgh under- 
value rupturing the membranes. This simple method was in 
many cases quite sufficient, and no method was long serviceable 
without it. If in combination with rupturing the membranes, 
the placenta was detached from the cervical zone, so freeing 
the cervix, the cervix then artificially expanded by his cervical 
dilators, and the bimanual method of turning resorted to, he 
was confident, from large experience, that a greater measure 
of success would Enaktnived deandannctheren ial method. 
He took that opportunity of stating that the published 
case of the use of the intra-uterine dilator in placenta previa 
bw = his attention belonged to Mr. Jardine Murray, 
yn ie remarked that he had little faith in statis- 

ta previa representing a mortality of one in three 
or four from that complication, knowing that former statistics 
to that effect had included cases originally published, not to 
show the average mortality, but as selected instances for the 
most part hopeless when first brought under medical observa- 
tion, and intended to prove the fatal tendency of this compli- 
cation of if not timely seen to. He would also 
observe that we are not left without authority, laid down in 
lecture and works of reputation, to convince us of the dangers 
of delay in placenta previa, and guide us to efficient treat- 
ment. He might refer, for example, to the lectures of the late 
Dr, D. D. Davis at University College from 1828 to 1841, and 
to his esteemed System of Obstetric Medicine, which taught no 
temporizing treatment, but, on the contrary, the necessity of 
early and active interference, while at the same time pointing 
out the hazards of a forced delivery through a rigid os uteri, 
As to his own experience, he might state in the Royal 
Maternity ity alone he had had, from 1842 to 1862, as 
physician of the western district, twenty-four cases of placenta 





previa, In that number twenty-two mothers were saved, and 
the two deaths would have been averted had the injunctions 
given been observed. His treatment had varied with the 
case, Thus in partial placenta previa he had found the sim 

i of the waters usually sufficient. When the flooding 
has not been thus arrested, and delivery has been impracticable 
by reason of the small size of the uterine orifice, he hes plagged 
the vagina impactedly with sponge, or with a sufficient quan- 
tity of other suitable material at band. He has then waited 
in security for the first opportunity of acting if necessary. In 
many cases, on withdrawing the plug the head was found de- 
scending, and the birth was quickly completed without further 
aid. In cases of entire placenta previa, when the os uteri 
would not admit of delivery, he also resorted to the plug, and 
of similar materials as before, believing such a plug, from it 
solidity, when efficiently applied, to be far superior to any 
elastic dilator, After from two to six hours he was generally 
enabled to remove the plag and deliver by turning, In this 
operation he preferred to pass his fingers in by the side of the 
placenta, where it might already be detached, to perforating 
its centre, as some have recommended, as this latter mode 
necessitates a more considerable injury of the placental vessels 
and further bemorrhage. In the operatiun of turning, it had 
been his usual practice to fix the uterus by the right hand ap- 

lied externally on the abdomen while turning with bis left 

d. To Dr. Hicks, however, (Obstet. Trans., vol. v.) were 

we indebted for a definitely combined mode of external and 
internal version by acting on the opposite poles of the child, 
the breech above being de by the external band, while 
at the same time the presenting head is pressed upwards and 
to its own side. Then the feet are lowered to the os uteri and 
one or both brought through; the risk, so especially great in 
flooding, of passing the hand into the cavity of the uterus being 
in this way avoided. In conclusion, he might say that, while 
he differed from the author on the points to which he had re- 
ferred, he fully concurred with him, as all judicious practi- 
tioners must do, that to delay efficient interference in this 
com plication is most hazardous, 

Dr. J. Braxton Hicks quite agreed with Dr. Greenhalgh sv 
to the necessity of indaving labour in placenta praevia as soon 
as arrangements could be made, which he believed to be the 
plan adopted by all who saw much midwifery in this city ; it 
was the practice he had always adopted. With regard to the 
statistics quoted from Dr. Read’s work, he quite agreed with 
Dr. Barnes as to their want of value. All large groups of sta- 
tistics were utterly useless as a guide of any particular practice. 
It was absolutely essenti«] that the detaile of the cases should 
be known, In the tables presented to the Society it was im- 
possible to say what were the surroundings of the patients ; 
whether, in fact, they had died from the operation, from the 
hemorrhage, or from the subseqaent calamities to which it was 
known cases of placenta previa were exposed. How, therefore, 
could we tell the value of any particular plan of treatment 
without this information? He considered that when it was 
said the death.rate was 1 in 4}, there must be some mistake as 
regards present practice. In the Guy’s Hospital Charity it was 
for nine years at 1 in 74. He also was obliged to differ from 
the assertion that the life of the child was not influenced by 
placenta previa. That it was so he had no doubt; for in half 
ui the cases he had seen where it was made out clearly, the child 
was known to be dead before any operation was attempted, 
He hoped the author would have alluded to the plan which he 
(Dr. Hicks) had recommended in his recent paper on ‘‘ Com- 
bined Version,” because he felt sure that it was a very useful 
one, and not difficult to anyone who woald take the trouble to 
learn it. He had known at least nineteen cases, many of them 
very severe, in which it had been used, with only one death, 
and that arising from extreme be norrhage before seen, and 
which could not be put down to version, In all his cases there 
had been immediate cessation of bleeding as soon as the breech 
was in the os, and he had found that almost in every case 
labour pains expelled the child within two or three hours from 
the commencement of the operation. This point it was im- 
portant to know in order that we might make our arrange- 
ments accordingly. The child was a most efficient plug, and 
it could be broaght down as soon as the os would admit a finger 
or two, With regard to the small size of the os preventing turn- 
ing in the above-mentioned mode, he could say it must occur bat 
seldom ; when it did so, the detachment of placenta round by 
one finger generally liberated it considerably enough at least 
to introduce two tingers ; if not, the elastic bags could be used 
with much advantage. We most judge of treatment by its 
practical application: our hands we have always with us, 
whereas if called to a case at a distance from home, or in great 





156 Tae Lanoert,] 


OBSTETRICAL SOCIETY OF LONDON, 


[Aveust 6, 1864. 








hurry, it would be impossible sometimes to obtain the plug 
now shown. The effect of version upon the life of the child he 
could not compute, Doubtless cephalic was the best presenta- 
tion; but he fad not found in his cases any great mortality. 
The important point was not to hurry the case after the breech 
was in the os. The child was generally destroyed by drawing 
it down before the os uteri was open sufficiently. hen the 
breech was in the os, the case in almost every instance might 
be left to nature, adopting the rule as in breech cases. 

Dr. Grarty Hewirr considered the principle enunciated 
in the paper now read, of the necessity of interference in cases 
of placenta previa, to be one of great value. This principle 

never been sufficiently insisted on, and although admitted 
by men of experience, it had not been laid down as a principle 
in the obstetric text-books. He might mention that two years 
ago a gentleman in practice in Yorkshire had, in conversation 
with him, alluded to this very subject, —s 
from a suddenly recurring hemorrhage, due to — previa, 
The a in question had hesitated, on the occurrence of 
the first hemorrhage, to induce premature labour, not finding 
such practice sanctioned by the text-books, and the patient, 
living at some distance, had perished when the hemorrhage 
recurred two or three weeks later, before assistance could reach 
her. Doubtless there were cases of this kind occurring from 
time to time, and which would have been saved by interference. 
He considered, therefore, that the expression of the opinion of 
the Society on this subject would have a most beneficial in- 
fluence, and that patients known to have placenta previa would 
not be left liable to perish at any moment from hemorrhage. 
With reference to the particular plan of treatment advocated 
by Dr. Greenhalgh, which was a modification of the ‘‘ plugging” 
tem, he had some remarks to make. It was to be recollected 
that in cases of placenta previa we have two lives to consider— 
that of the mother and that of the child. What is best for the 
one is not always the best—nay, it is frequently the worst—for 
the child. The safety of the child lay in speedy delivery ; the 
safety of the mother in preventing hemorrhage. Plugging the 
vagina, artificial or partial separation of the placenta, were 
measures calculated to stop hemorrhage; but such treatment, 
unless accompanied with speedy delivery, was prejudicial to 
the child, whose vitality was necessarily destroyed by separation 
of the placenta to any considerable extent, with or without 
concurrent external loss of blood. On referring to Dr. Green- 
halgh’s statistics, it would be seen that although the mortality 
to the mother was, on his system of treatment, low, yet that 
the per-centage of still-births was high, and the plan in ques- 
tion was, therefore, open to this serious objection. He (Dr. 
Hewitt) was quite aware that it was impossible to legislate 
equally well for all cases, the circumstances of each case being, 
to a great extent, peculiar; but any generally accepted system 
of treatment must have in view the preservation of the lives of 
both mother and child. Rapid natural delivery best fulfilled 
all the indications, and this should be the object sought to be 
attained in the treatment of these dangerous cases. In a cer- 
tain number of instances rapid natural delivery was not pos- 
sible, and under these circumstances the operation of turning 
offered the best alternative. The extraction of the child should 
not be performed too soon after the version, unless the bleeding 
still continued; for until the os was tolerably dilated, the neck 
of the child was likely to be so tightly caught by the os as to 
prevent extraction, When the feetal heart was beating very 
slowly, rapid extraction of course afforded the only chance of 
preserving its life. In conclusion, he considered the Society 
under obligation to Dr. Greenhalgh for his very practical and 
able paper. 

Dr. Bearry (of Dublin), in reply to an invitation from the 
President to address the Society on the subject, said that he 
addressed the Society under very serious difficulty; for not 
having had the advantage of hearing the paper now under 
discussion read at the former meeting, he did not well under- 
stand its bearings; but as well as he could collect from the 
speakers who had preceded him, he inferred that there were 
two points particularly dwelt upon by the author. The first 
was the time at which we should interfere in cases of placenta 
previa; and the second, the hind of assistance most proper to 
be given, It appeared to him (Dr. Beatty) that the author of the 
paper recommends delivery as soon as possible after the case was 
fully made out. In this respect there was not much difference 
between his and the practice very usual in Dublin. We wish 
to finish the case as soon as possible ; but it must be recollected 
that in many cases speedy delivery was impossible, for occurring 
as the hemorrhage most usually does for the first time in the 
eighth month, or even earlier, when the os uteri was little dis- 
posed to relax, it not unfrequently happened that the os uteri 


lost a patient 





porize, and by ition, plug, cold, &c., en- 

deavour to gain time, and save the patient from of blood 
as much as possible. He had spoken now of cases in which 
there was complete covering of the os uteri by the placenta ; 
but in cases of partial covering, where we could feel any portion 
of the t membranes, the practice was to rupture 
at once, discharge the liquor amnii, When this could be 
accomplished, we feel pretty easy about the case. The 
of the child comes down, and, by pressure on the 
prevents any further loss of blood. If the uterus w: 
posed to act vigorously, its action was quickened by 
rye. He always depended the infusion of 
made on the spot. It was a medicine that required 
for its safe preservation. He never went out without a d 
of the powder in his pocket-case. {[t was put up in met 
paper, so as to prevent the ion of the oil by ord 
paper. It should not be kept more than two months in 
case. If not used before then it should be th 
drachm. When used it was infused in four ounces of boiling 
water, and half of it, powder and all, given at once, and the 
other half in a quarter of an hour, When treated in this way 
the medicine had never failed him. If the case was one of com- 
plete covering of the os uteri, we watch the earliest moment at 
which the os uteri was dilatable, and then to deliver 
the patient by turning the child. From these few hurried ob- 
servations, it ap that the practice in Dublin does not 
much differ from that laid down by the speakers who had pre- 
ceded him (Dr. Beatty) in this debate. 

Dr. WoopMaN mentioned some cases in which he had ob- 
served the good effects of the treatment recommended by Dr. 


relative to the frequent necessity of ‘‘ temporizing” in cases of 
hemorrhage from placenta previa, where there existed a rigid 
condition of the os and cervix, illustrated the main point at 
issue between Dr. Greenhalgh and Dr. Barnes. Dr. Greenhalgh 
in such cases advised the use of the vaginal plug, an abdominal! 
bandage with which to maintain pressure on the uterus ex- 
ternally, and the administration of ergot; while Dr. Barnes 
maintained that his cervical dilators by themselves efficiently 
superseded the use of the plug, the bandage, and the ergot, 
inasmuch as while they were dilating the os and cervix, they 
simultaneously prevented h and excited uterine 
action, In this estimate of their utility Dr. Gervis entirely 
concurred. Instead of temporizing in any manner, or trusting 
for the accession of labour to the use of ergot, by these 

you obtained full control of the case from beginning to ; 
and after adequate dilatation of the os, you could either sepa- 
rate the placenta from the orificial zone, rupture the mem- 
branes, and then, if that sufficed to check the 

leave the case to nature, or by the bimanual method of version 
complete it at will. It was not, of course, meant that the 
dilators were always needed ; but their particular value ap- 
peared in those cases where but for their «se mere tem 
measures had to be adopted until the os had sufficiently dila’ 

to permit of operative procedure, and so possibly lead to a delay 
that might prove fatal. 

Dr. OtpHAM also agreed that it was important to take steps 
at once in any case of placenta previa to accomplish delivery— 
a plan, he thought, admitted by most practitioners in London, 
and one upon which he had always acted. However, to effect 
this object, he believed that nothing was more easy or satis- 
factory than to turn by the plan recommended by Dr. Braxton 
Hicks, and to bring down the child into the os, He (Dr. Old- 
ham) had only the night before a case where its application 
was most satisfactory. He considered the plug, which had 
been recommended for many years, might be used where the 
cervix was very rigid, and preventing the introduction of the 
finger; but its chief advantage was as a provocative of labour, 

he doubted if it would be equal to hemorrhage. 

Dr. GREENHALGH stated, in reply, that he was very pleased 
to learn from the several speakers that in these cases they had, 
one and all, adopted the plan of early delivery advocated in 
his paper, and mostly with satisfactory results to the mothers, 
which he maintained was not the course recommended in the 
standard treatises on midwifery or pursued by practitioners in 
— He believed that the great success to the children in 

is cases was mainly due to not separating either a part or the 
whole of the placenta from the uterus, to retaining the mem- 
branes intact until dilatation of the parts had been effected by 
the pains and ee NS ee in cases of head 
presentation, which entailed more or less risk upon mother and 
child. He was quite convinced that with these precautions a 
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premature child, whose head was small and easily compressible, 
as good, if not a better, chance of being born alive than a 

ild at term. In allusion to the plug. he stated that some years 
as mentioned in his , he had used an inflated india- 
but had fourd it ineffectual in ing the flow of 

the vagina, which he had never failed to control, no 

severe, with the spongio piline plug. He considered 

the to be as follows :— Ist, to prevent the escape 

vagina; 2odly, to favour its ion in 

that canal ; 3rdly, to excite uterine action ; 

The author approved and 

the membranes in slight cases 


, and of turnin in certain mal- 


ing-in Hospital, and of his own 
ta previa. In conclusion, 
of opinion of so many emi- 
no doubt whatever as to the 
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Handbuch der Kriegschirurgie: Ein Vade-mecum fir Feld- 
irate, nach eig Erfabrang Bearbeitet von Dr. J. 
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Royal [Austrian] Army, and Principal Medical Officer of 
the Sargical Division of the 1st Garrison Hospital at Prague. 

First Half: Systematic Part. Leipsic: F. C. W. Vogel. 
From the preface of this work we learn that the author was 
Principal Medical Officer of the Ambulance of the Sth Corps 
d@’Armée of Austrian infantry during the campaign of 1859, 
and that, on the war being brought to a close by the peace of 
Villafranca, he was put in charge of a division of the military 
hospital at Verona, He had, therefore, as many opportunities 
of observation as could well be crowded into a short space of 
time, Of those opportunities he appears to have made good 
use, and has produced a work which, if we may judge from the 
present instalment, is likely to prove highly useful to the sur- 
geons of the German armies, particularly now that active ser- 
vice has again 

The table of contents is particularly copious, and on that 
account valuable, as it forms a sort of précis of the book itself. 
We have only to hope that as usefal an inder may be added 
when the work is finished. About twenty pages of introduction 
are devoted to a description of the weapons used in modern 
warfare, the comparative merits of smooth and rifled, large 
and small bores, of gun-cotton and gunpowder, &c.; in which 
he goes rather more into detail than is usual in English works 
on military surgery. The first chapter treats generally of the 
wounds and injuries incidental to warfare. Under the head of 
Barns from Gunpowder and Gun cotton he mentions a curious 
fact observed by him—namely, that in cases of self mutilation, 
where the soldier had plunged the wounded hand immediately 
into cold water, there remained a strong and persistent smell 
of sulphuretted hydrogen, which was not observed if the hand 
was not so dipped. (p, 22.) He notes only three cases of change 
of course in balls ; and these are doubtfal. They were cases in 
which a ball entering near the ischiatic notch passed into the 
bladder without wounding the peritoneum or any of the con- 
tents of the abdomen proper. We are promised farther par- 





ticulars in the Special Part of the work. The deviation is less 
with conical than with round balls, and is stated in general 
terms to be directly as the resistance and inversely as the velocity. 
(p. 40.) One point he seems to have overlooked—the fact, 
namely, that a body advancing with great velocity, and at the 
same time rotating on its axis, acquires, on meeting resistance, 
a supplementary rotation on a second axis, or, perhaps, ex- 
changes the one for the other. With a round ball, whose axes 
are infinite in number, the rotation may be in any direction ; 
but, the axes being all equal, the wound remains the same in 
diameter : so that although the plane of rotation is changed to 
a direction which is the resultant of the combined forces of 
velocity and resistance, and the wound thereby in some cases 
lengthened, the damage is not necessarily much increased. In 
a cylindro-conical ball, however, there are two sets of axes—a 
single long one, and an infinity of shorter ones at various angles 
toit; from which it follows that when in rotating on its single long 
axis it meets with resistance, the substituted or supplementary 
rotation must be on one of its shorter axes, the plane of which is 
greater than that of the former. By this means the diameter 
of the wound is increased, and the damage becomes greater in 
the proportion of the square of that increase. We may, there- 
fore, state the proposition thus: when the rotation of a ball in 
passing through the body is changed or supplemented, the re- 
sulting injury te the tissues alters in amount in the propor- 
tions—direct as the square of the diameter of the plane, and 
inverse as the square of the axis of rotation. It is, therefore, 
only in the case of the cylindro-conical ball that there is neces- 
sary increase, the quantities in the round ball being all equal. 
The existence of this secondary rotation accounts for some of 
the remarkably destructive effects of the new missiles, where 
tissues are torn and bones are shattered to an extent far greater 
than formerly, when only round balls were in use. Of course 
some part of this effect is due to the wedge-like shape of the 
conical ball; but this alone would, we think, be insufficient. 
As a conclusive proof of the altered rotation, the ball nearly 
always makes its exit with its base presenting, as must have 
been often observed by any surgeon who has had occasion to 
cut out conical balls on the field of bettle. Under the head of 
Wounds of Bones, &c., the author remarks that crackings, 
splittings, and bendings (infraktion) of long bones (called also 
green-wood fractures) are frequent, and, when severe, are worse 
than actual fracture; and recommends that in examining for 
them we should not fear to make the fracture complete, and, 
indeed, seems rather inclined to recommend this as a remedial 
measure. (pp. 81, 82.) He also notes some cases where the 
periosteum becomes separated from the bone in consequence of 
a contused non-penetrating wound ; and this he attribates to 
that membrane and the soft parts being unable to vibrate with 
the same velocity as the bone. Asa proof of the existence of 
this separation, he cites instances of excessive growth of bone 
external to the actual bone of the limb, and extending even so 
far as to envelop and render useless the neighbouring joints. 
(pp. 81, 82.) 

In considering the effects of different missiles, Dr. Neudirfer 
says that the French bullets were the most and the Piedmontese 
the least destructive, whilst the Austrian held the middle place. 
We are somewhat surprised to find the author recommending 
the application of vulneraires to recent wounds, on the ground 
that they restore sensibility to the parts, and that the wounded 
believe in them. He strongly recommends the plaster-of-Paris 
bandage as the best of all applications for the field in cases of 
fracture, combining cheapness with smallness of bulk and ex- 
cellence of result. He says it can be applied to the whole 
lower extremity in less than siz minutes, and to the upper in 
half that time. He gives its application in some detail (pp. 106- 
110). The use of stiffened bandages, he considers, renders am- 
putation on the field on account of the dangers of 
unnecessary. Primary amputation, he thinks, is indicated 
only in cases of cannon-shot wounds (p. 112). Under this head 
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(grobes geschiilz) we presume is included grape, as we have 
seen injuries caused by it that would certainly have justified 
immediate amputation if aay ever did. He objects to tre- 

» phining altogether, believing it to be not only unnecessary, but 
hartful (pp. 120 and 418). On the subject of chloroform he has 
drawn a good deal of his information from English sources. 
Organic disease is no objection to its administration, where the 
chloroform is good and proper care is taken, Even the beat 
chloroform, however, when exposed to light and much shaken, 
becomes partially decomposed, an acid—probably organic and 
volatile—being formed (p. 124). 

The remarks on transport are confined to the means required 
for carrying the wounded from the tield to the dressing station 
or field hospital (verband plats —ambulanz). He objects to the 
litters, stretchers, cacolets, hand-carts, ambulance-waggons, &c, ; 
and says that the requisites for a good vehicle of the kind are— 
1, that it shall not require to be drawn or carried by any animal; 
2, that it shall be capable of being managed and drawn or pushed 
by one man; 3, that it shall be as fit to go over fields and rough 
places as regularly made roads; 4, that it shall be strong, 
light, durable, cheap, and portable. These conditions, he 
thinks, would be fulfilled by a litter, or hand-barrow, on a 
two-wheeled frame or car, of iron, very light and with large 
wheels; in short, what is known (in wood) in Scotland as a 
**hurley.” No doubt one man can work it, but we fear it 
would not stand mach knocking about on the field of battle, if 
made as light as the author proposes. 

The distribution of medical assistance on the field does not 
quite correspond with our arrangements, but the general prin- 

' giple is much the same. 
Under the head of Dressings he strongly objects to charpie, 
~ does not refer to the English lint, and recommends raw cotton 
\ above all. He seems also to approve of the direct application 
of oiled paper, caoutchouc, and gutta-percha tissues, &c, Al- 

* though he objects to the principle.of antiphlogistics as formerly 
understood, he still leaves the power of bleeding in the hands 
of the surgeon in certain emergencies (p. 150). Cold he objects 
to, and considers the temporary arrest of the circulation in a 
part by digital compression to be the best antipblogistic. He 
deprecates the injudicious probing of wounds, and considers 
the finger to be the best probe, ‘‘ when,” as he quaintly ob- 
serves, ‘‘ the medical officer does not follow the Chinese fashion 
of keeping his nails long and sharp, and does not cover that 
hand which ought to be devoted to surgery with rings and 
gewgaws.” Where the wound is too narrow to admit the 
finger, and the canal is short, he advises probing to be done 
with the lapis infernalis (the caustic-holder ?) or with a female 
catheter. We fail to see the advantage these would have over 
an ordinary probe. He does not mention Nélaton’s instrument. 
Of bullet-forceps he recommends the American as undoubtedly 
the best. 

Caustics he strongly advises in hospital gangrene ; particu- 
larly a terrible compound of the chlorides of zinc, antimony, 
and bromine, made up with chloroform and liquorice powder. 
He also proposes a concentrated solution of the permanganate 
of potash. No mention is made of burnt alum, so much used 
(and with so little effect) in India; nor of Vienna paste, made 
with glycerine. He is also silent on the plan which experience 
has told us is the most efficacious, and indeed the only effica- 
cious one—viz., continued irrigation. He makes a curious 
statement, that ligature of the main artery supplying the gan- 
grened part is an excellent and sure remedy. He discovered 
it accidentally, and has used it with success for some time 
past (p. 281). 

In pyemia he recommends the scattering of patients and 
frequent change of locality, but objects to their isolation. On 
the strength of Tolli’s experiments, sulphurous acid (as sul- 
phite of magnesia) is recommended both in treatment and in 
prophylaxis, 

No tetanus was observed during the Italian campaign. 

He strongly advocates secondary amputation, pushing the 





principle even to an extreme (amputations tardives, consécutives, 
ultérieures), One of his reasons is, that the patient during the 
delay becomes accustomed (acclimatisirt) to the hospital atmo- 
sphere, and is therefore in less danger of pyemia. He objects 
to silver sutures, and advocates alternate ones of white wire 
and fine silk. We think that a more extended experience of 
the silver ones will induce him to reconsider his opinion. Delay 
is advised in resection on the same principles as in amputation. 

For ligature of arteries (for aneurism and the like) he recom- 
mends a plan of his own, which he calls artery-occlusion 
(arterien-clausur), The vessel is laid bare in the usual way, 
and a fine wire or silk thread passed round it; the ends are 
brought out through the sound textures at the side of the 
wound, and tied over a piece of cork. The wound iteelf is 
closed, and heals by the first intention. In from forty-eight 
to seventy-two hours the occlusion is accomplished and the 
thread withdrawn, without the formation of any pus. He be- 
lieves that this plan will sooner or later entirely supersede the 
ordinary ligature. 

Tobold’s operating-table, as described in the Deutsche Klinik 
for 1862, is recommended as the best for the field. 

In a note at the end he pays a high compliment to British 
pluck and endurance. He says: “‘ We think that the remark- 
ably favourable results of operations in England are due not 
only to the difference of race and of manner of life, but also to 
the fact that Englishmen come to an operation with more calm- 
ness and confidence, and fear it less, than natives of continental 
countries.” . 





THE COLLEGE OF SURGEONS. 
To the Editor of Tue Lancer, 


Sm,—In my last letter I urged upon the liberal members of 
the Council of the College the necessity for opposing the re- 
election of those examiners whose quinquennial periods have 
nearly expired, and it may be as well to publish when these 
periods will be accomplished, information which the College 
authorities must studiously endeavour to conceal. 

Mr. Skey succeeded Mr. Keate in January, 1856, and his 
second quinquennial period will therefore expire in 166 ; Mr. 
Hodgson succeeded Mr, Guthrie in June, 1556, and his second 
quinquennial period will also expire in 1866; Mr. Wormald 
succeeded Mr. Travers in April, 1858, and his second quin- 
quennial period will expire in 1868 ; Mr. Kiernan succeeded 
Mr. Stanley in June, 1562, and his first quinquennial period 
will expire in 1567; Mr. Partridge succeeded Mr. Green in 
January, 1864, and his period will therefore expire in 1869. 

These five examiners were appointed since the Charter of 
1852, and it is commonly su that all the others are life 
examiners as well as life members of the Council. Such, I am 
happy to say, is not the case; for Mr. Lawrence is the only life 
examiner, and Messrs. Arnott, South, Hawkins, and Lake 
only hold office during the pleasure of the Council. This being 
the case there is nothing to prevent the liberal members of the 
Council from bringing forward a resolution at the very next 
meeting of the Council (next week) that it does not please them 
that these gentlemen shall be perpetual incumbents! It is, of 
course, impossible to predicate how the votes would go on such 
a question, but I presume that the four gentlemen named 
would not be ee to vote on such an interesting personal 
question ; and the hope of rapid promotion might even render 
conservatives liberal. It would, of course, be necessary to 
proceed at once to fill up the four vacancies thus created ; and 
the following names would probably meet with general ap- 
proval from the profession : Hilton, Quain, Solly, Fergusson. 

Your obedient servant, 
F.R.C.8, by Exam. 


Bintus anp Deatas 1x Lonpoyn ror THE Last 
Quarter.—Dr. Letheby, the Officer of Health to the Cor- 
tion of London, has that the total number of 
irths registered for the quarter is 693, and of deaths 668 ; the 
average of the last ten years being 828 and 708. Of the 
41 per cent. were of children under five years, 33 per cent. 
persons aged from twenty to sixty, and 19 per cent. from sixty 
years upwards, 7 per cent. age not specified. 
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LONDON: SATURDAY, AUGUST 6, 1964, 


Tue question of Special Hospitals having lately risen again 
to the surface for a moment, it is desirable to recall the general 
grounds on which the tendency to multiply these institutions 
has been condemned by the unanimous voice of the representa- 
tive men of all classes of the profession. We cannot do better 
than quote the letter which Sir Bexsamix Bropre addressed 
to the members of a deputation appointed by the representatives 
of the medical staffs of general hospitals in June, 1860, when 
they solicited his opinion upon the subject. The objections 
which he stated against special hospitals were— 

**1, Diseases generally are so connected with each other, 
and a knowledge of one is so necessary to a right understanding 
of another, that no one who limits his attention to any given 
disease can be s0 competent to investigate its nature and to 
improve the method of treating it, as those who have a wider 
field of observation and who are better acquainted with general 


pathology. 

_‘* 2. The effect of establishing special hospitals and infirma- 

ries is to abstract particular classes of disease from the general 

hospitals, and thus to prevent the students of those hospitals 

Sue ie ee certain branches of 
their profession, an acquaintance with which is necessary to 

make them useful practitioners afterwards. 

“3. The system of establishing special hospitals, which now 
prevails, is a source of much expense to the public ; 
each of these, however humble it may be, requiring a separate 
house, and a separate establishment of matron, nurses, and 
servants. At least two-thirds of the expense thus incarred 
would be saved if the patients who are there admitted were 


sent to the existing general hospitals instead ; and it cannot 
be said that in these last there is no room for their 


there being several which are languishing for want of funds, 
with their wards empty because the means of supporting them 
have been drawn away to other institutions.” 

To this admirable and moderate statement of the objections 
which exist in the minds of all thinking persons, but which 
gain great authority from their deliberate enunciation by this 
sagacious and honourable man, a subsequent addition was made 
in the protest signed, in July, by five hundred of the leading 
practitioners of the country, including such men as Bropir, 
Greex, Mayo, Sovrn, Arnorr, CLark, Hottanp, Locock, 
Larnam, Watson, Gissox, Lippett, Martin, Bazrxeron, 
Hastines, James, Symonps, and others. This additional ob- 
jection is founded on the declaration that the public is led to 
believe that particular classes of disease can be more success- 
fully treated in the small special institutions than in the 
general hospitals: an assumption directly contrary to evidence ; 
the fact being that the resources of the general hospitals are 
in every respect superior to those of the special institutions 
alluded to. These distinguished men herein expressed the true 
feelings of the profession, and advocated the cause of science 
and the interests of humanity. The public look to the profes- 
sion as their guides in interpreting the exaggerated and pur- 
posely vague and mystified, if not untruthful, statements by 
which they are assailed on behalf of certain special hospitals: 
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them condemned to a daily pilgrimage from one end of the 
metropolis to the other to pick up scraps of scattered informa- 
tion ; those who are interested in preventing the abuse of 
excessive expenditure in the executive for medical and surgical 
relief ; and those who are concerned in maintaining that gene- 
ral bond between professors who teach and pupils who observe, 
which is a safeguard to science and a great element of pro- 
gress,—will continue to bear in mind the principles conveyed 
in this protest. 

There is no longer the excuse that particular classes of dis- 
ease are neglected in hospitals, or that the system of monopoly 
excludes all but certain persons within the charmed circle of 
relationship to the authorities, There is a candid spirit of in- 
quiry in all our hospitals, and there is no lenger a corrupt mono- 
poly. Under the growing influence of a free press, the appoint- 
ments at the great hospitals have become, not the appanage of 
a family or the gift of a great signor, bat the birthright of 
talent and the honest reward for labour. At the great general 
hospitals the tendency has been of late years more to develop 
the utmost completeness in medical education, by creating 
special departments within the enceinte of the hospital, 
under the eyes of the students, supported and restrained 
by the quick observation and delicate sense of honour which 
reside in these public seats of instruction. Thus Guy's Hos- 
pital, University College Hospital, and St. Mary's Hospital 
have each their ophthalmic department, where men trained 
to the study of general surgery, but devoted ultimately to this 
special branch, practise and teach under the eyes of the stu- 
dents. Guy’s and St. Mary’s Hospitals bave each also an aural 
surgeon, who can bring the students up to the last improve- 
ments in that department. Most hospitals, if not all, have now 
special departments for the diseases of women and children ; 
and, at St. Mary’s Hospital, the last development of this de- 
partment has been followed by the erection of a special cottage 
building for ovariotomy, where the modern operation can be 
performed under all the circumstances of isolation, tempera- 
ture, &c., which have been claimed as grounds for a special 

This is, we believe, the wise and proper course, Let our 
general hospitals be made as complete as possible. Hospitals 
have a twofold aspect: as houses for healing, and seats 
of education, These should never be separated. The pre- 
sence of a body of students is of incalculable service to the 
institution as a charity. It furnishes a constant succession of 
numerous, intelligent, and efficient assistants, Dressers, 
clerks, house-surgeons, and clinical assistants are additional 
spokes which greatly strengthen the wheel. Moreover, the 
consciousness of their presence is an ever acting stimulus to 
the surgeon or practitioner. He works with a sense of critical 
supervision ; for students are the most critical of spectators 
and the severest of judges. He studies his cases the more 
carefully that he may maintain his reputation as a practitioner, 
and that he may find materials for clinical rewark. It is the 
right of the students to have the most complete opportunities 
of observing and studying. Those who set up new private specu- 
lations—special hospitals,—with specious statements, designed 
to mass one form of disease under their care, do a double wrong. 
They withdraw the patients from the greater establishments 
where more abundant resources would supply them with better 
aid and more economically applied, and they throw obstacles 
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in the way of that thorough instrnction of students in which 
the interests of mankind are deeply concerned. The tendency 
towards gathering these disjecta membra in our general hos 
pitals needs to be yet further fostered and extended. The fore- 
sight and public spirit of the governors of St. Mary’s Hospital 
deserve to be more widely circulated. The governors of all 
hospitals should second the efforts of their staff in rendering 
our schools of medicine complete in all departments, and our 
hospitals comprehensive. 


— 
> 





A case of considerable importance to practical surgeons has 
recently been determined on the Oxford Circuit. An action 
was brought against a medical practitioner for alleged neg- 
ligence in the treatment of a dislocation of the shoulder. The 
dislocation was produced by the plaintiff falling through the 
trap of a cellar, and thus applying direct vilence to the in- 
jared joint. It is well to remark the special nature of the 
accident. The head of the humerus was forced downwards 
and inwards, in its transit fracturing the inferior margin of 
the glenoid cavity, and resting in the axilla ; giving rise, from 
the compound nature of the injury, to a vast amount of tume- 
faction, with the ordinary inability consequent on such acci- 
dents, It was alleged by the plaintiff that the defendant, 
when consulted as to the nature of the injury sustained, did 
not recognise its true character; that he ordered the shoulder 
to be fomented and a bran poultice to be applied, but that he 
did not attempt the ordinary reduction of the dislocation, As 
@ consequence of this omission the usual results followed: the 
motion of the arm was impaired, a numbness and deadness expe- 
rienced in the fingers, with wasting of the muscles of the limb. 
On the part of the defendant it was argued that the dislocation 
‘was regularly reduced ; that the humerus returned into its 
position with the recognised indication ; that the subsequent 
movements of the limb demonstrated it to have been properly 
restored to its normal position ; and that while the poultices 
‘were ordered to allay the inflammation, bandages were applied, 
and directions given which, had they been followed, would 
have eventuated satisfactorily. The accident occurred on the 
15th of March. On the part of the plaintiff it was proved that 
one month later he was seen by a number of experienced prac- 
titioners, who at once perceived the true nature and extent of 
the injury, and took such steps for its remedy as the circum- 
stances permitted. Mr. Baker, surgeon to the Birmingham 
Hospital, who was present at the reduction, declared that 
when the arm was put into its cavity he heard a grating sound, 
and by feeling under the armpit he came to the conclusion that 
@ portion of the cavity had been chipped off at the time of the 
accident; and he said that very soon after he had set the arm 
he found it had dropped again out of its place. For the de- 
fence it was alleged that advice had been given and precautions 
suggested, neither of which had been followed or adopted ; and 
that had those directions been attended to the result must have 
been otherwise. Mr. Justice Sure left it to the jury to say 
whether the defendant had properly set the arm in the first 
instance, and whether he had adopted reasonable precautions 
afterwards to prevent a redislocation. The jury found a ver- 
dict for the plaintiff on the facts, and awarded damages of £50. 
This is a case deserving of special notice, inasmuch as it con- 
veys a practical lesson which surgeons will do well to remem- 
ber. Injaries the result of direct violence applied to the 
neighbourhood of the joints ought ever to be the object of 


close investigation. Few practitioners of experience would 
permit occurrences of such a nature to pass without mioute 
and painstaking examination. Where dislocations are con- 
joined with partial fractures they are einen ly deceitfal, and, 
as in the case under note, calculated to mislead the surgeon 
who regards them as following the ordinary routine. In this 
particular instance, with the evidence of Mr. BAKER so un- 
mistakably given, it is obvious that, however sound the advice 
originally offered might have been, the full extent of the injury 
was not appreciated, or its consequences adequate , provided 
against, Such an omission cannot be ascribed to gross igno- 
rance, but simply to that misadventure of judgment to which 
men in the harry of practice occasionally stand committed. We 
should be sorry to speak too harshly of an oversight that might 
occur to men of the largest experience. So far, therefore, as 
the practitioner’s relation to his professional brethren is 
concerned, the case is an additional example of the necessity 
of careful and minute examination previous to deciding on 
the nature and extent of an injury, and the propriety of fre- 
quently seeing that the directions given are being carried out, 
in order that at least, in case of failure, negligence will not be 
available as a ground of action where that of ignorance could 
not be sustained. The practitioner's relation to the public is a 
question of a wider range. It was remarked by the Court in 
an old case that “it is to be feared there is a tendency to im- 
pose some perilous obligations, beyond the requirements of the 
law, upon medical men.” The observation is not inappropriate 
to the present day. It is well therefore for the practitioner to 
understand the exact position he occupies, The professional 
man does not agree or stipulate to carry the case through to a 
successful issue at all events and notwithstanding all contin- 
gencies ; and he is not to be tried by the result. He under- 
takes to bring to the exercise of his profession a reasonable, 
fair, and competent degree of skill, and to exercise such care 
and diligence in its employment as a man of common sense, of 
common care and prudence, usually exerts when equally in- 
terested in a matter of a similar kind and importance. Now 
that the Medical Act invests medical and surgical practitioners 
with the right of recovering their fees, and thereby exposes 
them more readily to actions in the case of their non-success, 
it is well for the members of the profession to know that a 
physician or surgeon, without a special contract for that pur- 
pose, is never considered as warranting a cure. His contract 
as implied in law is—-That he possesses that reasonable degree 
of learning, skill, and experience which is ordinarily possessed 
by others of his profession ; that he will use ordinary care and 
diligence in the treatment of the case committed to him ; that 
he will use his best jadgment in all cases of doubt as to the 
best course of treatment, He is not responsible for want of 
success, unless it is proved to result from absence of ordinary 
skill, or from want of ordinary care and attention. He is not 
responsible for errors of judgment, or mere mistakes in matters 
of reasonable doubt and uncertainty. While the law protects 
the professional man in the full exercise of his discretion, so 
long as it ranges within those bounds which men of experience 
in similar profeesions may reasonably approve, it shields the 
public from the ignorant or careless discharge of duties which, 
from their special character, ought to be regarded as imposing 
peculiar responsibilities, We are not disposed to quarrel with 
these wise provisions, Happily they are seldom put into prac- 





tical operation ; and when they are submitted to the test of 
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experience, it may safely be affirmed that the members of the 
medical profession, with few exceptions, prove their wisdom. 
Extraordinary cases occasionally arise in which damages are 
awarded against experienced members of our profession. They 
are happily rare ; and so long asa spirit of fairness animates 
juries in their estimate of the consequences of medical or sur- 
gical fallibility, those on whoin their judgments fall must learn 
to bear and bow to the decision they record. 


—— 
— 


Tue remarkably dry season which we have hitherto expe- 
rienced will, no doubt, afford some interesting data for future 
use by statisticians and meteorologists in connexion with its 
influence upon health and disease. The fall of rain which oo- 
curred in Scotland during the summer months of 1547 was only 
four inches, and was accompanied by 1567 deaths, while with 
a rain fall of twelve inches and a half the year previously there 
were only 995. It would seem that a high pressure of the baro- 
meter, indicating a dry atmosphere, with large difference between 
the temperature and the dew point (moist air being always speci- 
fically lighter) is felt by many persons to be very unpleasant. 
A want of accompanying moisture would appear to be also the 
real and simple cause which makes our east winds, generally 
accompanied by a low temperature, so disagreeable to all, and 
So injurious to delicate constitutions. Such as are engaged in 
these and analogous questions of hygiene will be interested by 
the address on Meteorology recently delivered by Sir Joun 
Sruart Forsxs, of Pitsligo, before the Scottish Meteorological 
Seciety. Sir JoHn endeavours to show that although variations 
of temperature have so direct a practical bearing on human 
health and life, yet that in estimating them our data are still 
very deficient, from the absence, to a great extent, of observa- 
tions of ranges of temperature within short intervals, Of this 
we are certain, however, that sudden alternations and great 
extremes in a few hours affect health more than very high 
or very low temperature. It was shown by Dr. Trips, in his 
inquiry into the medical meteorology of London, that of the 
whole deaths in the metropolis during the three years 1859 to 
1861, 142 per 1000 occurred when the temperature was lowest 
—i, e., below 35°,—and 139 per 1000 when bighest—i. e., be- 
tween 70° and 75°. Between the extremes the mortality gradually 
fell till between 55° and 60° Fabr., when it was only 89 per 
1000, The tables of the same recorder show some remarkable cor- 
responding results in the effect of temperature on the death rate 
from particular diseases, The action of heat and cold is exactly 
reversed in the cases of diarrhea and pulmonary disease, ex 
clading phthisis. The former malady is at its minimum when 
the temperature is at or below 35°; the mean of deaths per 
week is only 13, but it rises gradually through all the degrees 
of temperature, till above 70°, when it reaches the large number 
of 415, The pulmonary cases follow exactly the opposite rale, 
With the temperature at 35° the deaths were 258 per 1000, 
diminishing gradually to 45 when above 65° Fahr. Cases of 
fever, which bear a mach smaller proportion than either of 
these to general disease, have their maximum at the bighest 
mean temperature, and their minimum between 55° and 60°. The 
same general results are attained, according to Sir Jouy Forses, 
from statistics in Scotland. In Febraary, 1855, with a mean 
temperature of 27°, the deaths were 7227, which gradually fell, 
till in July, with a mean temperature of 60°, they were only 
4480; proving distinctly the fallacy of the common idea, that a 








severe winter is a healthy one, and the necessity of extreme 
care at such times required by the aged, the invalid, and the 
young. High value is attached to the tentative analysis of Dr. 
Scorsssy-Jackson upon the influence of temperature, baro- 
metric pressure, rain-fall, and wind upon mortality, both from 
all and special causes. His results prove that the laws, as far 
as discernible, though varying in a vast proportion of the cases, 
are yet sufficiently definite to give important aid to medical 
science, Praise has justly been awarded to Dr. Morrat’s (of 
Hawarden) very ingenious and original speculations upon the 
scientific connexion between terrestrial magnetism, ozone, the 
aurora, and luminosity of phosphorus developed by a stormy 
state of the atmosphere in a medical aspect, He is believed te 
have traced an undoubted coincidence between these meteoro- 
logical phenomena and certain phases of disease. This con- 
nexion is the more remarkably demonstrated in relation to 
periods of storm. Taking Admiral Firzroy's telegraphic warn- 
ings # the indications of the stormy state of the atmosphere, 
Dr. Morrar found that they corresponded exactly with the 
prevalence of certain diseases, Of diseases of the nervous 
system, sporadic cholera, and epistaxis, 522 per cent. occur on 
the telegram days, 262 per cent. the day before, and 173 the 
day after, making 95°7 in all of the telegram days which were 
days of these diseases, Of all the cases of disease that took place 
on those days, 75°5 per cent. were those of epistaxis, neuralgia, 
apoplexy, epilepsy, and ‘‘ sudden death.” In 236 cases of this 
description which came under notice, 65°5 per cent. appeared 
to be directly connected with hail or snow showers, sudden 
variations of atmospheric electricity, or thunderstorms, Changes 
from positive to negative electric conditions are often indicated 
by the state of the clouds, the occurrence of such cases of 
disease proving the extreme sensitiveness of the animal system 
before the electrometer or barometer shows the approach of 
storms, We trust the Scottish Society will prosper in their 
good work, 





Medical Annotations. 


THE LICENCE OF COUNSEL. 


THAT a counsel in support of a cause or in defence of a pri- 
soner should be entitled to the fullest licence consistent with 
truth and justice is universally admitted. That counsel some- 
times violate this wholesome rule is too evident. Some advo- 
cates seem to regard the members of the medical profession as 
legitimate objects of attack. So long as they confine them- 
selves to the ridicule of particular theories, or to fair criticism, 
no one has a right to complain ; bat it is a far different thing 
when they attack, without sufficient reason, the fair fame of 
respectable practitioners, and attempt to cast obloguy on men 
who have honestly done their duty. A case has recently oc- 
curred at the Staffordshire Summer Assizes strikingly illustra- 
tive of the evil to which we allude. A policeman met with a 
fracture of the skull during an affray in the township of Wil- 
levhall, It is unnecessary to enter fully into the particulars 
of the case, The fracture was not at first discovered, bat the 
deceased received every attention; and on a careful examina- 
tion of the case we are bound to say that the accidental tempo- 
rary overlooking of the fracture had no iuflueuce upon the fatal 
result. As soon as symptoms of compression presented them- 
selves, proper means were taken to arrest the mischief, Mr. 
Hartill, the surgeon in attendance, is a gentleman of acknow. 
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ledged skill and ability, and the course he pursued was sanctioned 
by eminent practitioners in the neighbourhood. Now we refer 
with regret to the observations made in defence of the prisoners 
by Mr. Johnston Neale—observations which, under the circum- 
stances of the case, we regard as most uncalled-for and unjusti- 
fiable. In order that our readers may see to what extent a 
counsel may think it right to go, we reprint his remarks in 
extenso :— 

‘*Mr. Neale then put before the jury another view of the 
case, submitting to them that Lyons had been treated with 
criminal neglect by Mr. Hartill and his pupil. Without de- 
siring to obtrude upon the jury the history of an obscure indi- 
vidual like himeelf, still he might inform them that, having at 
one time of his life some little desire to follow the medical pro- 
fession, he had paid some amount of attention and taken a 
= deal of pleasure in its study ; therefore it was that his 

ed friends who were engaged with him in the defence of 
these prisoners decided to leave him to deal with that portion 
of the evidence which related to the treatment of the deceased 
by his medical attendants ; and, with the little experience he 
had gained, he certainly felt greatly astonished when the sur- 
geon (Mr. Hartill) told him that, although he had in his su 
the book which he produced to him—namely, ‘ Cooper’s Medi- 
cal Dictionary,’ which contained the opinions of the most emi- 
nent men in his profession as to the course of treatment that 
should be followed in various cases,—although he admitted 
having that book in his library, yet he never considered it 
worth his while to consult it, After reading extracts from the 
book in question, in support of his argument, that if imme- 
diate bleeding had been resorted to the probabilities were that 
the life of the deceased might have been saved, he went on to 
remark that when a case of life and death was under Mr. 
Hartill’s roof, he did not trouble himself to come down-stairs 
to examine the case for himself, but left it to be dealt with by 
a mere lad, whom he had kept in his su for the past five 
years pounding up his medicines ; and who, although he stated 
to the Court that he had read and studied certain could 
not even tell the name of them. And although the unfortunate 
patient, after being allowed to go about as usual, without any 
restriction in diet or anything else—although he was seen by 
Mr. Hartill on the Tuesday, yet that ——s ap tly as 
ignorant as his apprentice, did not discover that was a 
serious fracture of the skull until partial paralysis had set in 
on the following day, and then the alarming symptoms of the 
case led him to do what he ought to have done at first—namely, 
to make an examination of the wound. After that he performs 
an operation to remove the splintered bone, and then—and 
not till then, when the man had lost his speech, does he try 
the efficacy of bleeding. So careless and so neglectful was he, 
that, although he had these great authorities by him, he would 
not even take the trouble to read a single page, and to that 
admission in the witness-box he added the ‘ disgusting charla- 
tanism’ of trying to persuade the jury that he knew better than 
the greatest lights of his profession. Assuming, then, that the 
medical witnesses might have been indicted for manslaughter 
instead of the oe there was surely such an element of 
uncertainty in the case as would justify the jury in giving the 
prisoners the benefit of the doubt which must exist in their 
minds, and returning a verdict of Not guilty.” 

As Mr. Neale originally intended to enter the medical pro- 
fession, the tone of his remarks is the more to be regretted. 
He must have known how easy it is to select certain passages 
from standard works which may appear to have a direct refer- 
ence to the case under discussion, but which in reality have no 
such bearing. Four out of five of the prisoners arraigned were, 
on the able summing up of Mr. Justice Shee, convicted of 
manslaughter and duly sentenced; while Mr. Neale re- 
ceived the following dignified and sharp rebuke from the 
learned judge: ** There was no evidence to show that the wound 
was not mortal, and he therefore regretted that an apparent 
attempt had been made to cast the guilt of the policeman’s death 
upon Mr. ITartill and his assistant.” We might be satisfied 
with such an admonition to a fervid yet injudicious advocate, 
bat the reputatioa of gentlemen who practise the medical pro- 
fession under admitted difficulties is not to be sacrificed with- 
out the remonstrance of the press. We can only reiterate our 
conviction that the treatment which Mr. Hartill employed was 
not obnoxious to Mr. Neale’s most violent attack. 





THE LAST PHASE OF THE FLUSHING CASE. 


WE have already commented on the case of Samuel Porter, 
who, it will be recollected, was convicted for the culpable 
neglect of his brother, a lanatic. The case was tried at the 
last Spring Assizes held at Bodmin. A point of law was raised 
for the consideration of the Court for Crown Cases Reserved, in 
which it was contended that the care and charge of a lunatic 
brother was, by virtue of its domestic relations, excepted out 
of the Statute. We then took occasion to state our reasons for 
dissenting from any delay in recording sentence. The process 
of law in such cases rendered it, however, essential that an 
argument should be heard, The result of the argument has 
proved as we anticipated; and, for the reasons we then stated, 
the judges have determined that there was nothing in the facts 
elicited at the trial to bring the case within the protection 
which was sought to be claimed. As a consequence the pri- 
soner was, on the 30th ult., brought up for sentence, when Mr. 
Justice Byles took advantage of the opportunity to make 
certain observations which we commend to the perusal of those 
who may be disposed to accept the responsible duty of taking 
charge of the insane: ‘‘If any one, instead of taking the step 
of causing a lunatic to be removed to the county asylum, thinks 
proper voluntarily to take upon himself the care and charge of 
the lunatic, he will be guilty of an indictable offence if he 
abuse, ill-treat, or wilfully neglect him,” We also assent to 
the learned judge’s observations in reference to the fact 
proved at the trial: ‘‘ The circumstances of the case were such 
as one could scarcely have believed could have occurred in 
England. ‘That a human being could have been kept for 
eleven years in a village containing a considerable number of 
inhabitants, in such a state of filth and neglect as one would 
scarcely keep a domestic animal; that for years he should 
never be seen, and his existence be almost unknown, and that the 
gentleman by whose exertions the matter was brought to light 
should have had considerable difficulty in ascertaining his 
existence, and the nature of his custody, are facts almost incre- 
dible, but they are nevertheless true; and I entertain no doubt 
that the Commissioners of Lunacy, who saw him last December, 
stated truly the condition in which they found him, and the 
feelings of horror and disgust created by it.” Such cases, Mr. 
Baron Martin assured those present, had been stated to him as 
not being of rare occurrence. There is no reason to doubt the 
veracity of the information which suggested this remark. What 
steps have been taken to cleanse the country of similar crimes? 
Are the local police now more active? Will they again permit 
rumours to be current for years and still allow them to pass 
without notice? Will they suffer a stranger to encounter the 
risk, and have the odium of publicly exposing their indifference 
and its melancholy results? We trust that this trial will, at 
least, have the effect of causing rumours to assume the propor- 
tion of investigations, and that the very mild sentence passed 
in this instance will not lead those who are lost to ties of 
human sympathy or kindred suffering to believe that humanity 
can be thus violated, and years of ill-treatment so inflicted on 
the unfortunate be sufficiently atoned for by a sentence of nine 
months’ imprisonment within the confines of a gaol. 


EDINBURGH UNIVERSITY GRADUATES’ CLUB. 


Tas Club was inaugurated by a dinner at the Freemasons’ 
Tavern on Monday, the Ist inst., the annual ‘‘ capping day” 
at the Edinburgh University. Dr, Markham occupied the 
chair, and the meeting was attended by upwards of seventy 
graduates of the University residing in London and in the 
provinces. Among others were Dr. John Percy, F.R.S., Dr. 
Copland, F.R.S., Dr. Gavin Milroy, Dr. Dickson, R.N., Dr. 
Sieveking, Dr. Hodgkin, Dr, Peacock, Dr. Harley, Dr. Henry 
Wright, Dr. Murchison, Dr. Joseph Williams, Dr, Alfred Hall 
(of Brighton), and Dr, Beddoe (of Bristol). Letters were read 





from Professor Christison, Sir James Clark, Sir James Bardsley 
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(of Manchester), Dr. Shapter (of Exeter), Dr. Vose (of Liver- 
pool), Dr. R. Grant, Dr. P. M. Roget, Dr. Gibson (of the 
Army Medical Department), and Dr. Graham Balfour, express- 
ing great interest in the meeting and regret at their inability 
to attend. It was stated that nearly a hundred graduates, who 
were unable to be present, had written in similar terms. The 
objects of the Club, as set forth in the regulations adopted at 
the meeting, are ‘‘ to maintain good fellowship, and to promote 
the interests of the Edinburgh University and its graduates.” 
The affairs of the Club are to be managed by a president, four 
vice-presidents, a council, a treasurer, and an honorary secre- 
tary. Sir David Brewster was elected President, and the four 
Vice-presidents are Professor Christison, Professor Syme, Dr. 
P. M. Roget, and Dr. Copland. Dr. Sieveking is the Treasurer, 
and Dr. Murchison Honorary Secretary. It is proposed that the 
members of the Club shall dine together four times in the year, 
one only of the four dinners being compulsory, and country mem- 
bers being exempt from the necessity of attending. The Club 
shall also meet at other times when questions of importance 
arise. The entrance fee to the Club is half a guinea, which 
includes the first annual subscription of five shillings, 





BRITISH MEDICAL ASSOCIATION. 


MEETING AT CAMBRIDGE, 


Tue thirty-second annual meeting of the members and friends 
of the British Medical Association took place at Cambridge on 
Wednesday, Thursday, and Friday last. The University 
offered every facility by allowing the use of the Arts School, 
the Senate House for meetings, and two of their colleges for 
conversaziones ; while the town authorities granted the use of 
the smal! room at the Guildhall as a reception-room. About 
100 gentlemen entered their names in the book at the Town- 
hall on the first day (Wednesday). The proceedings com- 
menced at twelve o'clock with a meeting of the Committee of 
Council in the Arts School, and at half-past two a meeting of 
the general council in the same place also convened ; but as these 
meetings were of a private rather than of a public character, 
they, of course, must not be reported. At four o’clock in the 
afternoon the first general meeting of members took place in 
the Senate House, for the purpose of receiving the retiring 
address of Dr. Symonds, of Clifton, and hearing the address of 
Dr. Paget, of Cambridge, the President elect. There were about 
150 gentlemen of the medical profession present, and amongst 
them we observed Dr. Symonds (Bristol), retiring President; Dr. 
Paget (President elect), Sir Charles Hastings (Worcester), John 
Propert, Esq. (London), Dr. Falconer (Bath), Dr. B. W. 
Richardson (London), G. Cooper, Esq. (Brentford), W. Sankey, 
Esq. (Dover), Rev. D. Bell, M.D. (Goode, Yorkshire), Dr. H. 
Marshall (Clifton), Dr. J. G. Davey (Bristol), Dr. Armstrong 
(Gravesend), R. Flint, Esq. (Stockport), Dr. Wood and Dr. 
Waters (Liverpool), Dr. Routh (London), Dr. Stewart (Lon- 
don), C. F. J. Lord (Hampstead), Dr. Henry (London), T. W. 
Williams, Esq. (Birmingham), E. Daniel, Esq. (Newport 
Pagnell), Dr. S. Gibson (London), Dr. Begley (Hanwell), M. 
Foster, Esq. (Huntingdon), Dr. J. Hatton (Belvidere), E. 
Bartlett, Esq. (Cambden, Gloucestershire). Of Cambridge we 
noticed Dr. Humphry, Dr. Green, J. Carter, Esq., Dr. 
Webster (formerly of Cambridge), Dr. Latham, Dr, Haviland, 
and J, Hammond, Esq., and Dr, Meed, of Newmarket. 

Dr. Symonps said it was his duty, as well as his . 
to make a few observations ; and they be few, as it was 





guidance he doubted not but that their meeting would be 
successfal, and deserving of the character of the Association. 
One point to which he would just refer was the plan for the 
formation and establishing a Provident Fund in connexion 
with this Association. He took a warm interest in the scheme, 
and he could not but think that if the Cambridge Meeting 
sncceeded in setting on foot such a Society it would meet 
with great encouragement and support from the country at 
large, while it would bea boon to the profession. He had 
now only to bid them a respectful and grateful farewell: he 
should never forget the honour conferred upon him, nor should 
he ever forget the kindness with which he was supported 
while he held the office of President. He was sure they 
echoed his wishes when he said that he trusted their pros- 
perity would not only be evinced in their happiness, bat in 
their influence, 

Dr. Pacer then took the President’s chair amidst loud 
cheers. His first duty was to thank them for the honoar 
they had done him ; and his second duty was to bid the Asso- 
ciation a hearty welcome to Cambridge. The subject of the 
President's address was Medicine as studied at Cambridge, and 
the Natural Sciences as studied here and elsewhere. The 
importance of each of these branches of education was fally 
set forth by the President. He admitted that Cambridge asa 
Medical School had been small ; in point of numbers 1 
had fallen short, but still, as regarded facility and i q 
it was held in high ite. In the course of his 
elucidating the points adverted to, he said :—To my mind, the 
necessity for more general instruction on Natural Science needs 
no further proof, when ladies and tlemen appear ia a 
court of law to avow their belief in t —esmeeat poeas 
of a crystal globe, when those who are called highly-educated 
throng the necromancer’s consulting-room to hear disembodied 
spirits rap on his table; when they daily become the 
of barefaced quackeries, and when, avowing their belief in 
is absurd, or even impossible, they plume themselves on their 
superiority to prejudice—regard th ves with com 
as walking in the spirit of the oe, as being au courant 
with its progress, and class themselves with Galileo if we 
question the accuracy of their facts or the logic of their con- 
clusions. Very few men pass through life without repeated 
occasions for the exercise of scientific knowledge in questions 
of their own or others’ health or property or social relations ; 
and according as a man guides himself or submits . 
wisely or unwisely, so is the result for his life, his ith, and 
a great portion of his happinesss. But, if we would see to 
what a height of importance the correct appreciation of 
science may rise, let us look at its bearings on matters of 
vital interest to the whole nation. We have an instance—a 
noble one—in what Lord Herbert accomplished for the health 
of the British Army. Till 1859, the mortality in the infantry 
serving at home was nearly double that of the civil i 
of the corresponding ages. Now it is actually less than in 
civil life. It is less than half of what it was, This repre- 
sents the saving of the lives of British soldiers in time of 

The contrast is even more striking in war if we 
compare the mortality from sickness in the two wars in 
China—the one before, the other after, the introduction of the 
new regulations ;* and yet these were little more than well- 
known sanitary rules applied intelligently by an able and 
earnest minister. Then if we turn from what has been done here 
to the report of the sanitary state of our army in India, and 
the sad reflections it suggests, we may see matters in which 
the highest political interests of the Empire are concerned 
eff by men of station as if they had been instructed in 
sanitary science, or had guided themselves by the advice of 
others who were. This University had always encou 
the medical students, and might claim honour for u 
the medical profession. 

Dr. Paget at the close of his address was loudly cheered. 

Dr. HuMPHRY rose to propose a vote of thanks to Dr. 
Symonds, and that he be appointed Vice-president. The task 
which devolved —_ him of proposio e first resolution he 
accepted most willingly, because he teem it would be most 
cheerfully adopted, and required nothing from him to recom- 
mend it. He alluded to the great roam 29 he felt at meeting 
with Dr. Symonds at Bristol, w he described as the 
beau ideal of a ici In him he found a kind, courteous, 
noble- hearted, ) 


Mr, T. W. Witx1ams (Secretary) read the report of the 
Council for 1864, which stated that the total number of mem- 


* Army Sanitary Administration and its Reform, by Florence Nightingale. 
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bers on the books on the 3lst of December, 1863, was 2156 ; 
since then there had been added 226. The total number on the 
books at this time was 2422. Since the last meeting 27 mem- 
bers had died, and among them Mr. Peter Martin, of Reigate. 

The report of the Committee appointed by the Committee 
of Council of the Association to adjudicate the Hastings Gold 
Medal for an Essay on Physiology was read; and it was an- 
nounced that Dr. Thudichum was the successful essayist. 

A great deal of discussion followed the reading of the 

t of the Council respecting the grievances of the medical 

rs of the army and navy, and as to the condition of 
the Poor-law medical officers, who, it was said, were ignored 
from superannuation. 

The meeting did not conclude until nearly seven o'clock. 
The day’s proceedings were brought to a termination by the 
members attending a conversazione at Caius College, to which 
they were invited by the Master and Fellows of that Society. 





A SUMMARY OF THE CASUALTIES AT 
WIMBLEDON 


DUBING THE MEETING OF THE NATIONAL RIFLE ASSOCIATION, 
Jury, 1864, 


Bx J. G. WESTMACOTT, M.D., Sure. N.R.A., 


SENIOR ASSSIST.-SURGEON LONDON SOOTTISH &. V. 


I HAVE drawn up the following summary of sixty-four casual- 
ties which occurred during the last meeting of the National 
Rifle Association at. Wimbledon; and in proportion to the ex- 
tended size of the camp compared with last year, the cases, 
numerically considered, have not materially increased. The 
weather, as heretofore, being very fine, contributed in no small 
degree to render the camp, on the whole, healthy. The exces- 
sive heat during some days brought on three cases of coup de 
soleil: one I was not called on to attend, but I learned that 
the. person left the camp (he not residing there), returned 
home, and died the same night ; the other cases recovered. I 
shall merely name the several classes of patients who came 
ander my care, and the list of casualties. Some few were 
affected with complaints before they entered the camp; but 
with the exception of the unfortunate accident which happened 
to Thomas Cooper, who still lies in the surgeons’ tent, very 
few severe cases occurred. I shall simply describe them thus— 

Two cases of boils, operated on, one suffering from diarrhea ; 
both got well. 1, thumb cut by flashpan; got well. 1, head 
cut by a pickaxe in erecting a tent; ditto. 1, swollen knee 
from rheumatism; 2, general rheumatism: all relieved. (These 
three patients were affected before coming into camp.) 2, 
yomiting, from the heat; got well. 2, coup de soleil, with fits; 
ditto. 4, cut hands and fingers from explosion of percussion- 

; 3, cut fingers from various causes (two slight, one severe): 

got well. 2, inflamed eyelids, supposed from draught in 
tent at night; got well. 1, severe contusion of ankle with 
laceration of tendon, from being overturned by the tramway 
(non-resident in camp); relieved. 2, shoulders bruised and 
swollen from recoilment of rifles; got well. 1, ulceration on 
inner side of knee (before coming into camp); advised to leave. 
5, dyspepsia; 2, explosion of percussion-caps in eye ; 2, thumbs 
cut by foresight of rifle; 1, toe wounded by tent-peg; 1, abra- 
sion on instep from ditto; 1, 5 at toe; 2, cynanche 
tonsillaris : got well. 1, volunteer brought into surgeons’ 
tent during the night, insensible, from his tent falling on him ; 
no injury ; soon recovered. 1, inflamed wrist; 2, sprained 
ankle ; 1, debility from heat: all got well. 2, teeth extracted. 
1, hemorrhoids (suffering before coming into camp) ; relieved. 
1, severe wound on inner side of thigh below the buttock, re- 
ceived from a hook which attaches the rope to the car on the 
tramway; relieved. 1, swelling in right groin frem a strain. 
1, rheumatism in shoulder and wrist. 1, knee cut by a fall. 
1, hand severely burnt by applying phosphorus to foresight, 
during the ‘‘ owl shooting ;” relieved (returned to town). 1, 
intermittent fever; ditto. 1, English cholera; 2, diarrhea ; 
1, sprained hand ; 1, cheek and brow cut by a fall; 1, erysi- 
las of foot ; 1, shin severely cut by falling over a wheelbarrow; 

PT head cut by a tent-pole; 1, eyelid and forehead scorched by 
ignition of powder in loading Storm’s breech loader: all got 
well. 1, bullet-wound in left side of back, ball passing within 
the chest to the ribs in front and inner side of left nipple; ball 
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not extracted; case dangerous; still in camp. 1, finger cut by 
a tent rope; got well. 

These casualties occurred to 7 guardsmen, 36 volunteers, 3 
officers B. A., 3 officers militia, 4 policemen, 4 waiters at Ten- 
nison’s, 1 commissionaire, 1 military train, 1 optician, 1 car- 
penter, 1 seaman, and 3 private individuals. The total number 
of persons in the camp at one time might be estimated at 
about 1400. 

I have to thank Drs. Lavies, Bozzard, and Cross, of the 
Queen’s Westminster, who alternately lent me their assistance 
during the second week in the after-part of each day, which 
relieved my duties. This arrangement was pro by the 
Council of the Association, who in every ible way con- 
tributed to my comfort and convenience. To Staff Assistant- 
Surgeon Guinness, in charge of the General’s camp, I am mach 
indebted for his valuable aid (acting conjointly with me) in the 
case of the unfortunate guardsman, Thomas Cooper; also to 
Mr. Love, of Wimbledon, who kindly farnished some 

uirements which could not be obtained at the camp, 

r. Prescott Hewett was sent for, and came down on. the 
evening of the accident ; Surgeon Trotter, of the Coldstream 
Guards, arrived the next day; and Surgeon-Major Wyatt on 
the following Saturday. 

Two nurses arrived on the day after the accident from 
London, who bad been sent for at the kind instance of Lord 
and Lady Elcho, who also furnished the sufferer from their 
cottage with many little comforts which could not be obtained 
at the —_ On examining the flannel-shirt worn next the 
skin, the of the hole pierced by the bullet, though ragged, 
seemed to fit together; but the hole in the calico one worn 
outside was round, and larger than a shilling. Possibly a piece 
might have entered with the bullet. 

p Not a single case occurred of bullet splashing, owing to the 
improved construction of the marking butts, The Government 
caps seem, however, to be faulty. 

rgeon Wakley, on the day of the review, obligingly fur- 
nished me with assistance in the Council Tent ; bat, happily, 
nothing of importance occurred. 

St. Mary’s-terrace, Paddington, Aug. 4th, 1964, 








THE ARMY MEDICAL OFFICERS’ CRIMEAN 
MONUMENT AT NETLEY. 


Tue foundation-stone of the monument to be erected to the 
memory of the medical officers who lost their lives on service 
during the Crimean campaign, was laid on Monday last at 
Netley by H.R.H. the Prince of Wales, in the presence of a 
large and distinguished assemblage of spectators. The weather, 
which had been threatening early in the morning, proved most 
propitious for the occasion, the sky being just sufficiently over- 
cast with clouds to moderate the sun’s heat, while a pleasant 
breeze blew over the Southampton water. The Prince of 
Wales, accompanied by Prince Louis of Hesse, the Prince of 
Leiningen, Sir James Clark, General Seymour, and Captain 
Westenweller, landed at the Royal Victoria Hospital jetty at 
half past twelve o'clock, and was received by General Lord 
William Paulet, Colonel Wilbraham, Inspector-General Dr. 
Anderson, the Director-General (Dr. Gibson) and other mem- 
bers of the Monument Committee, the Professors of the Army 
Medical School, and the Senior Medical Officers of the hospital. 
A guard of honour, with the band of the 26th Cameronians, 
were drawn up in front of the jetty. After the Royal salute, 
the Prince walked up to the central hall of the hospital A 
procession was then formed, the cadets attending the Army 
Medical School leading, followed by the medical and other 
officers of the hospital according to rank, the Monument Com- 
mittee, chaplain, architect, and other officials, the whole ter- 
minating with the Princes and their respective suites, In this 
order the procession marched to the site of the monument. 
This was conspicuously decorated with flags, the Royal stand- 
ard floating over all, and was surrounded by an enclosure in 
which a number of well-dressed spectators were seated, while 
beyond the barriers a large concourse of persons had assembled 
from Southampton and the vicinity to witness the ceremony. 
As soon as the Prince had taken up his position at the site of 
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the monument, the Director-General 
Department, as Chairman of the Monument Committee, de- 
livered the following address :— 

‘* May it please your Royal Highness,—During the war with 
Russia in 1854, 1555, and 1856, her Majesty’s army lost by 
death fifty-four officers of the medical department, who were 
serving in the campaign, and six physicians and surgeons 
attached for duty to, but not commissioned officers of, the 
army. The greater of these gentlemen died from disease | 

in the discharge of their duties, or broke down | 
under the enormous pressure of professional work which was 
entailed upon them by the sickly condition of the force in the 
winter of 1854-5. On the conclusion of the war it 
desirable that some tribute should be paid to the memory of 
those who had thus sacrificed their lives in affording i 
aid to the soldiers who were gallantly fighting their 


| 





rs 





of the reny Medical The officers of the medical staff were afterwards honoured 


by the presence of their Royal Highnesses, and a select party 
of distinguished visitors, at a luncheon which was served in 
their mess room. 











THE WOUNDED GUARDSMAN. 


Tue following letter appeared in The Times of Wednesday 
last :— 

‘** To the Editor of The Times. 

**Sir,—Since you did me the favour to insert my last com- 
munication with reference to the actual condition of Private 
Cooper of the Coldstream Guards, I have continued to receive 
so many kind inquiries from different parts of the kingdom 





ys 
battles, and a subscription was commenced for that purpose, | 
which was contributed to not only by the officers of the medi- | 
cal department, but also by other officers of all ranks and by | 
many civilians. Various causes combined to delay the com- | 
pletion of the scheme thus laudably commenced, but at length 
the Committee to whom was entrasted its execution, in the 
beginning of the present year obtained from Mr. T. Ha 
Lewis, F.S.A., a design for a monumeut which seemed to 
calculated to effect the object in view, and to hand down 
to succeeding generations the memory of those medical officers 
who had perished in the service of their country in that war. 


respecting him, many of which I have not been able to reply 
to, that | would ask the favour of your allowing me to state 
through your columns that the poor fellow continues to pro- 
favourably, although the bullet, having fallen back into 

the cavity of the chest, has not been capable of detection. I 
am happy to say that | still entertain fair hopes of his future 
ph relative to the sad accident, 


recovery on account of his constitutional powers. 

“The writer of the 
which — as an extract from a medical journal in your 
paper of Saturday last, would seem to maintain wn we tee 
of a practice not sanctioned by the general experience of military 
and [ therefore solicit space for a very few remarks 


The Committee have ventured to solicit your Royal Highness regarding it. When a bullet lies near the surface of the body, 


to inaugurate the work by laying the foundation-stone from a 
feeling that such an act on the part of your Royal Highness 
will be appreciated by the officers of the Army Medical Depart- 
ment, as a tribute to the memory of their deceased comrades, 
and that the interest shown by your Royal Highness in thus 
commemorating the services of those who have fallen at their 
in the discharge of arduous and important duties cannot 

il to prove a stimulus in future to us and our successors, 


zealously, faithfully, and fearlessly to discharge those duties | 
which may fall to be performed in the service of our Sovereign 

of our cf 
deli 


+ 





z* 
epesnees by an address, which was so clearly 
and distinctly vered that it was not only heard by the 
officials by whom he was immediately surrounded, but was 
inly audible by the visitors within that part of the enclosure 
which was in front of him, He alluded with much feeling 
to the services which bad been rendered by the medical officers 
to the army in the Crimea, and to the gratification he felt in 
ing able to join in paying a tribute to the memory of those 
fallen in the performance of their duties by thus lay- 

ing the foundation-stone of the monument. He said that 
ite of the monument was one of deep interest to him, for it 
close to that great hospital for the sick and wounded re- 
ing from foreign stations, the construction of which his 
father had so anxiously watched, and in which the 
felt so much concern. He added also that the 
ion seemed to him the more appropriate, inasmoch as the 
Medical School, which was designed to train young 
medical officers before entering the army in the special duties 
would afterwards have to perform in its ranks, was now 
established at Netley. These gentlemen would have con- 
stantly before them this monument raised to commemorate the 
ional devotion of their predecessors, whose examples could 
not fail to exert a worthy influence upon their own careers in the 
service of their country. After the Prince’s address, and a prayer 
had been said by the Chaplain, the stone was laid with the 
usual forms, the National Anthem was played by the band, and 

the ceremony terminated. 

The Prince of Wales subsequently visited the wards of the 
particularly inspected a number of wounded 
from New Zealand. He ad- 


up in line in one of the corridors of the hospital. For one 
man who had lost a leg. and who seemed to support himself 
with some little di ty on his crutches, he desired a chair 
to be brought. To another, a sergeant of Artillery, who was 
a pointed out to him, ealepemel ie Yaga ame 
@ pension and gratuity had been awarded to him for his 
conduct in the field. This sergeant had lost an arm in action, 
but was noticed for the particular bravery which he had dis- 
on an occasion when the Assistant-Surgeon of his 

also gained for himself the Victoria Cross. After 
leaving the wards the Prince visited the lecture-room, hygienic 
, microscopical, and other rooms of the Army 


and within reach of the surgeon, after having penetrated one 
of the great cavities of the body, the sooner it is extracted the 
better ; its removal can do no harm, and must in general add 
to the chances of recovery. Whether in this particular in- 
stance the circumstances were such as to render some 
desirable | do not wisa to decide ; I feel certain that all must 
have been done which the most anxious regard for the sufferer 
could dictate. I therefore, the unusual style of the 
remarks applied to myself, and that they should have found 
admission into the columns of The T'imes. 
“ I have the honour to be, Sir, your obedient servant, 
“Joun Wvarr, 
“ Surgeon- Major, Coldstream 

** Mr. Wyatt ‘may rest assured that his regret cannot 
exceed ours at finding ourselves compelled to notice in an 
*‘unusual style” the sad want of taste which he had displayed, 
Our remarks were but the reflection of a very strong and 
general feeling in which, we have the best reasons for knowing, 
Mr. Wyatt's brother officers shared especially. We quite agree 
with Mr. Wyatt that “the sooner a bullet is extracted the 
better,” but with the proviso that the process of removal does 
not kill the patient. It is pretty evident from the fact of the 
bullet haviny fallen back into the chest, that, although wedged, 
as was described, between the ribs, its main bulk must have 
been lodged on the internal aspect of the thorax. Now, 
although, according to Mr. Wyatt’s dictum, “‘ its removal can 
do no harm,” we must be permitted to doubt whether an 
operation which would probably necessitate, besides free seo- 
| tion of soft tissues, excision of some part of a rib, can be looked 
| upon as so innocuous in the case of a patient who is hovering 
between life and death.—Ep. L. 


; 





MILITIA SURGEONS. 

Tue following remarks, from the pen of a Militia Surgeon 
of great experience, are entitled to consideration::— 

Ever since the disembodiment of the militia regiments in 
1856, militia sargeons have in vain been endeavouring to obtain 
that justice which they feel themselves entitled to— viz., 
that they should be placed on the permanent staff of their 
regiments when disembodied, which up to the year 1529, when 
the militia staff ceased to be kept up in its full strength, had 
been the case. During the second embodiment of the militia 
regiments (from 1857 to 1860), a Royal Commission sat, and re- 
ported early in 1859 that ‘‘ they are precluded by the instruc- 
tions they had received from her Majesty, through the Secre- 





tary of State for War, from considering the question of placing 
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surgeons of militia on the permanent staff of the disembodied 
militia” And added, ‘‘ We venture to draw your Majesty's 
attention to the evidence which has been taken on the subject, 
and especially to the very high terms in which Dr. Gibson, the 
Inspector-General of Hospitals at Aldershot, speaks of the 
value of the services of these officers.” Deputations, accom- 
panied by a large number of most influential members of Par- 
liament, have had repeated interviews with the several Secre- 
taries of State for War, at one of which a memorial urging the 
justice of the surgeons being placed on the permanent staff, 
signed by nearly half of the colonels of militia regiments, many 
more of whom were favourable but declined signing any 
memorial, and nearly 200 members of Parliament, was pre- 
sented to the late Lord Herbert, who replied favourably to it. 
In 1862, in consequence of repeated applications, a War Office 
commission was appointed to inquire into the position of militia 
surgeons. Their report was presented to the House of Com- 
mons in March, 1863. In it were detailed the duties of a militia 
surgeon during disembodiment—viz. , ‘‘ attendance on the sick 
of the staff, their wives and children (averaging from three to 
five a day) ;” ‘‘to examine any militia recruits who may be 
brought to them during the day;” ‘‘to accompany the 
adjutant when he goes on recruiting parties ;” ‘‘to attend upon 
all the officers and men during the period of annual training, 
and their wives and children ;” ‘‘ to pass recruits for the line ;” 
** attend recruiting parties ;” ‘‘examine deserters ;” ‘‘ and take 
charge of detachments of the army when not attended by a 
medical officer.” For the performance of these duties the sur- 
geon receives 2d. a head a week for attending the staff and 
their families during the year, and lls, 4d. daily pay, 2s. 
forage (provided he keeps a horse), and £1 per hundred men 
for medicines during the training period. He also receives 
2s. 6d. for the examination of each militia recruit ; but if the 
number exceeds six in one day, he receives nothing for the 
additional number. He is paid 4s, for each approved recruit for 
the line, nothing if rejected at a subsequent examination by a 
staff-surgeon, and 2s. 6d. for each recruit rejected and for the 
examination of each deserter. The emoluments of militia sur- 
from all sources, amount on an average to about £120 year. 
e Committee report: ‘‘ they cannot arrive at the conclusion, 
that by combining more of the military duties now performed by 
private practitioners with the duties of militia surgeons, any 
saving can be effected to the public, and they are apprehensive 
that the granting of a rate of daily pay throughout the year 
would the door for future claims and increased expenses,” 
From this it can hardly be believed that the question of the 
examination of all army recruits by militia surgeons at the head- 
—— of militia regiments, and those approved being directly 
led to their regiments or depdts instead of, as at present, 
their being examined by a militia surgeon or private practi- 
tioner and sent for re-examination to the head-quarters of a 
recruiting district before they are forwarded to their regiments, 
has been fully considered by the Committee. If ‘ts ee was 
adopted a very large sum would be annually saved. The only 
possible objection, whether the examination would be properly 
performed, is set at rest by the evidence of the highest medical 
er se fa 9a Dr. Gibson, the present Director-General, 
before the Royal Commission. He spoke most highly of the capa- 
bilities of the militia surgeons ; and Sir G. H. Wetherall, then 
Adjutant-General, before the same commission, said, ‘‘ that it 
‘would answer every purpose if all recruits were to be examined 
by a militia or army surgeon, and then passed directly to their 
regiments, making the militia or army surgeon responsible for 
the expense of any men improperly passed.” The Committee, 
after having reported that they were unable to recommend 
daily pay throughout the year on account of increased expense, 
**that as residence at head-quarters is required of 
itia surgeons, and as it appears that this regulation should 
not be di sed with, lodging money to the amount of £20 a 
year should be allowed.” This is less than allowed to quarter- 
masters and surgeons, who rank as field officers, who receive 
3s, a day (£54 12s. a year) for lodging money when a regiment 
is embodied. 

The Committee do not, however, say that they consider the 
present pay of a militia surgeon—averaging £120 a year, out of 
which he has to pay for medicines, travelling and hotel ex- 
penses when from head-quarters recruiting, and mess expenses 





when out for training, with the £20 a year which they recom- |! formed by surgeons of recruiting districts to be 








mend for lodging allowance, but which has never been granted— 
is sufficient, only say they are unable to recommend daily 

y throughout the year, on account of the increased expense. 
The Committee do not touch on the inadequacy of the pay for 
attendance and medicines for the staff: several instances can 
be brought forward where attendance on one individual of the 
staff alone, if paid for at the lowest rate paid by civilians, 
would amount to more than was paid for the whole staff for 
the year. The Committee re **that their attention has 
been drawn to the difficulty of securing to a militia regiment 
the permanent services of an experienced surgeon, who would 
abandon private practice and accompany his regiment when 
embodied, unless at a cost far beyond the pay of surgeons of 
the regular forces; feeling that the securing such permanent 
and experienced service would be of great advantage to the 
militia force.” This difficulty is imaginary only, and can easily 
be overcome by placing the su on the permanent staff ; 
and the statement that it cost far beyond the pay of 
surgeons of the regular forces is simply incorrect, as the daily 
rate of pay asked for by militia su s is only two thirds of 
the lowest rate of pay of surgeons of the army ; the allowances 
would also be less. late Sir G. C. Lewis subsequent! , in 
the House of Commons, promised that the suggestions of the 
Committee should be carried out, but his lamented death 
checked further progress, The present Secretary of State for 
War has not taken any steps in the matter. Militia surgeons 
complain that being compelled by Act of Parliament to reside 
at the head-quarters of their regiments, and being in most 
cases strangers to the county, they find great diffi in pro- 
curing houses or lodgings except at great expense ; and in some 
instances, having been compelled to join the head-quarters, 
have had to pay more for rent than they received for attendance 
on the staff. In very few instances have they been able to 
obtain public appointments, or cee ice, owing to their 
liability at all times to be called away for active service. The 
payment for attendance and medicines for the permanent staff 
is utterly inadequate ; the rate of pay during training being 
still but lls. 4d. a day, whereas they are clearly entitled by 
Act of Parliament under a new Warrant to the same pay as a 
surgeon of the line, The payment for examining militia re- 
cruits is 2, 6d. each up to six ; whereas, if employed for the 
same duty for the line, they would receive 4s. for every recruit 
approved of, and 2s. 6d. for each rejected. A militia = 
complains also that he is one day a military surgeon, the 
very next perhaps becomes again a civilian: for instance, the day 
he examines six or more militia volunteers, or accompanies the 
adjutant from head-quarters recruiting, he is considered a 
military surgeon, and receives a day’s pay of 15s., for which 
any amount of duty may be exacted from him, frequentl 
having to examine twenty-five recruits ; but the next day, 
he examines any number of volunteers less than six he is paid 
as a civilian—viz., 2s. 6d. each. But were he always paid 
as a civilian, he would often be the gainer, as in this case he 
would receive payment for each volunteer up to eight, receiving 
£1, and a shilling a head for all that he might examine in the 
day over that number; thus on many days he would make from 
£2 to £3. He has frequently to attend soldiers taken ill on 
furlough, for which the Government does not allow any re- 
muneration, and which, of course, the soldier himeelf is utterly 
unable to pay for. He also complains that a majority of 
militia surgeons, having served during two embodiments, 
extending over a period of from four to five years, which would 
in the regular service entitle them to anent half-pay, are 
likewise in justice entitled to be p on a permanent 
footing. 

It may be said that militia surgeons have the remedy in 
their own hands, Why not resign? In answer to this it may 
be urged that few would have accepted the appointment had 
they supposed they would not (as heretofore) have been placed 
onthe permanent staff when disembodied; but in most instances, 
having a small private income, they have held on to their 
appointments in the belief that, sooner or later, justice must be 
done to them. 

Since the above was written I have heard that a board has 
been assembled at the War Office for the purpose of —— 
into the grievances of the medical officers of the army. I wou! 
beg leave most respectfully to to the members of that 
board that a staff medical secon list be formed, not to 
exceed 200 in number, for sw in lieu of being on 
half-pay by a reduction of the establishment ; or that those 
who are not considered fit for foreign service should be deemed 
fit for home duties, These —, surgeons be have medical 
cha of militia regiments, recruiting duties now . 

“7 pertorened by 
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them in addition to the militia duties; pay at the lowest rate 
now given for half-pay—namely, lls. a day, with lodging, 
forage, and servant allowance ; pul reti t at sixty- 
five years of This list could only be gradually formed. 
The present (161) militia surgeons who are willing to accept 
these terms to be at once placed on the list. When complete, 
there would not only be a great saving with regard to the 
t recruiting duties, but also the £120 a year which the 
ilitia Commission of 1862 named as the average received by 
each of the 161 militia surgeons—a total of £19,320—would be 
annually saved, and forty or fifty experienced surgeons avail- 
able on an emergency. 











Correspondence. 
Andi alteram partem.” 


OVARIOTOMY. 
To the Editor of Tue Lancer. 


Sm,—In a brief notice in Tue Lancer of last week, passing 
allusion is made to a subject which claims, especially at this 
time, very serious consideration. Much discussion has recently 
arisen as to whether ovariotomy should be performed exclu- 
sively by surgeons, or whether gentlemen practising as phy- 
sicians, and especially those who attend to diseases of women, 
should not also undertake it. I hold that the present is especially 
the time for considering this very important matter. For, 
until recently, the doubt was not as to who should perform the 
operation, but whether it should be done at all. 1 need not 
recall the early history of ovariotomy, the frequently renewed 
attempts, and the disastrous results which again and again led 
to its being abandoned. 

Bat within the last few years the tide has turned in our 
favour ; and the results of the operations, numbering now nearly 
300, have been so satisfactory that there can no longer be any 
doubt that the operation is justifiable, since the statistics show 
that the relative number of recoveries is than in certain 
other Pe always unhesitatingly en where life 
is at e. 

The gentlemen to whom this important advance is due merit 

i i t services have thus 

rea ag aye Re our chief 

thought m' poor suffering women who carry these 

heavy buarthens, and who, until recently, had no help, but just 

endured the wy Reve A having the life gredeally pressed 
out of them by ly growth of the tumour within. 

Because the o i 80 Sa eee have 
hitherto been done equally by physicians surgeons, it is 
now maintained that have an equal right to be considered 
as competent to undertake ovariotomy. 

I strongly doubt the correctness of this conclusion and the 
validit the argument on which it is based. The operation 
has hi’ been on its trial, and little was known as to 
how it could best be done. If, Qin ote brave and self- 


iar skill, cool j t, 
per Nien ty om med 


ponsibility, an operation about 


reliant 

cad Seriiity of rosettes, had & 
to walhdiaen, on individual res 
which so little was known, this is to be put to their personal 
credit, and is no guide for the future, now that every poi 


t 
connected with ovariotomy has been so carefully studied and 
thoroughly described. 

Performed under the most favourable conditions, there is that 
about the operation of ovariotomy which causes it to involve 
responsibility than almost any other operation ; for the 

issues of it are either absolute recovery or rapid death. There 
is no middle course, no partial failure which may allow a second 
or more successful attempt. It is Life or , and the 
alternative may be, and I believe often is, determined by 
SS eae at practical skill of the operator. I have 
fully watched the procedures in a pumber of cases of 
ovariotomy, and I never saw two in which all the pathological 
conditions were exactly alike ; I have never seen one that has 
not conveyed to me a vivid impression how much the life of the 
patient was in the hands of the operator. From the time that 
the first cyst is revealed, through the stages of recognising the 
nature of all adhesions—parietal, mesenteric, or to the neigh- 
bouring viscera—of prudently dealing with bleeding vessels— 





| Men of this class, in return for change of climate, w 


of piercing di cysts—of extracting the tumour, and 
judging = Bynr pony. done with the peduncle, there is no 
single process which does not demand specially trained 
hand, the quick eye, and the < decision which the 

uires and exercises in his daily work. A very slight error, 
a little clumsiness or inattention, turns the scale against the 
patient, and, I repeat, the issue is that of Life or Death, I main- 
tain that these considerations should deter any but operating 
surgeons from undertaking, for the first time, to perform 
ovariotomy; and I need hardly add that I am now only referring 
to the future, to those who will have to take the field after our 
generation has passed away. 

The course which I believe to be the proper and professional 
one is that already sanctioned by existing precedent, as in cases 
of intussusception, &c., where y has been held justi- 
fiable, where Amussat’s operation has to be done, or para- 
centesis to be performed. In these cases the physician, having 
made the diagnosis, calls in the aid of the surgeon and does not 
assume to employ the knife. 

Moreover, ovarian disease is one we demands much atten- 
tion from the physician proper lore an operation can be 
ventured on. The conditions of the general health, especially 
as regards the heart, the lungs, and the kidneys, require very 
careful investigation and jadicious management, None of 
these things may be neglected without increasing the risk. 
I believe that no surgeon should venture on operating until the 
physician has examined and the general health of the 
patient in the best possible condition. And this is the legiti- 
mate work which the physician’s calling justifies him in under- 
taking. There is plenty to do, if the responsibility be properl 
recognised. And it is only by such attention to the work be- 
fore us, by adhering to the good old custom of minding our own 
business, that we can hope to increase the practical usefulness 
of the noble science of medicine. 

I remain, Sir, your obedient servant, 
Hewry G. Wricut, M.D., M,R.C.P. 

Somerset-street, Portman-square, August, 1864. 





CHANGE OF CLIMATE AS A REMEDIAL 
AGENT. 
To the Editor of Taw Lancet. 


Sir,—It appears from news lately arrived that the colonists 

Western Australia have taken a very judicious step, A 
deputation from them has to the Governor the esta- 
blishment of a sanatorium, for English and Indian invalids, 
in the eminently healthy climate of Swan River. 

It must be matter of satisfaction to everyone that the 
colony itself should thus reciprocate an opinion which has long 
been arising in the minds of many observers at home. There is 
&@ growing conviction that whereas total change of climate is 
one of the most powerful remedia! agents in existence, it is one 
which is as yet comparatively un’ ised. It must be ad- 
mitted that we have hitherto failed to employ climatic influ- 
ences medically on any organized ; for it is a mere tem- 
porizing process, an ineffectual putting off of the evil day, when 
the victim of disease already advanced, and still in active pro- 
gress, crawls to Torquay, Bournemouth, or even to neighbour- 
ing coasts, there to sink and die, perhaps a little less painfull 
and rapidly than he would at home. Some reputed heal 
resorts on the shores of the Mediterranean are, [ believe, not 
only useless but injurious ; and Madeira, which, though by no 
sorven leurentan’ts ip Re mouse toathators eae = © 
is jously a locality only to be reached by the few by 
the wealthy. 

Information reaches me daily, showing that some men, wiser 
and bolder than their fellows, cross the equator to exchange 
the sick room for health and fortune. Moreover, Dr. Bird, of 
Melbourne, has lately published a clear and a > 
ment on the subject, corroborating medical observation by per- 
soval testimony derived from his own and his wife's recovery. 

It is our national duty to make farther efforts towards carry- 
ing ont Piogateeetas wnt. Shawn eon han Se 
ishmen, many in fair circumstances, or ising useful 
lecrative hamsiorafte, who bat eS would be 
healthy, useful members of society. I refer ially to cases 
of chronic bronchitis and rheumatism, some forms of Bright's 

of severe d ia, and, lastly, to milder or well- 

varieties of that manifold plague, consumption. 

On the other hand, one Australian colony at least appreciates 
the mutual advantage likely to accrue from such emigrants, 
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to their adopted home capital and intelligence, added to sobriety 
and self-restraint, such as the solemn warning of threatened 
disease rarely fails to inculcate. 

I have been fortunate enough, through the liberality of the 
Emigration Commission, to despatch an able man, already well 
acquainted with Madeira and the Mediterranean, to Western 
Australia, with a view to collect trustworthy information on 
the spot. I am daily expecting an answer on the same subject 
from a friend of high official position in Queensland, the colony 
which of all others seems most eminently fitted for the purpose 
in hand. The Secretary of State for the Colonies has cour- 
teously given me permission to report the result of these and 

other medical inquiries to the Colonial Office. 

» 4 the interval of more detailed research, the medical press 
may, I believe, do good service by calling the attention of our 
ion to the subject, and by preparing the way for sys- 
ic adoption of a plan now only timidly recommended by 
individual practitioners, and in a manner comparatively desul- 

tory. 1 remain, Sir, your obedient servant, 

Wii H. Stonz, F.R.C.P. 
Hospital for C ption, &c., Brompton, Aug. 1864. 








VACCINATION IN SCOTLAND. 
To the Editor of Tue Lancer. 


Srr,—It is nearly twelve months since an Act was passed 
to make the vaccination of children in Scotland compulsory, 
and to make further provision for the vaccination of the poor, 
which came into force on the lst of January last. Vaccinators 
‘were accordingly appointed by the parochial boards throughout 
‘the country to carry the Act into operation. A fee of ls. 6d. 
“was to be allowed for every successful case of vaccination, and 
3d. to the registrars for their trouble in each case, 

This Act was not needed for the wealthy or middle classes so 
much as for the poor labouring classes, whose weekly wages 
are seldom more than 13s, or thereabout times less, This 
class includes, perhaps, a fourth of the whole population ; and 
the mothers think it a hardship to pay ls, 6d. to a practitioner 
for vaccination when they can ‘orm the ion them- 
selves, or get a neighbour or a midwife to do it for them, as has 
often been the practice hitherto. I find also that some regis- 





trars have been in the habit of asking 7d. for'gi i 
an extract of vaccination—a thing quite uncalled 


jor, as I have 
good reason for asserting. Thus a vaccination may cost 2s. 1d. 
= forget not much oe a ae soe of semi-starvation, 

not paupers, vaccinate are brought to me, 
and take no payment, although it is sometimes offered. 

As the Act is now interpreted by the board of supervision for 
the poor, the parochial vaccinators will get nothing for vacci- 
mating any poor (not pauper) children born during last half 
year till some time in 1865, and, after that time, the registrars 
will have to send letters by post reminding ts of their 
@uty. Query. Will the letter-carriers find half of those who 
rent their houses by the month? 

I find that the average yearly mortality from small-pox in 
G w for the last five years has been 210 in the ten districts, 
or 1 in 1567. In i864, however, 41 have been dying monthly. 
The former average is not more than that in London used to 
be, which amounted to 1859 annually before the enactment of 
any vaccination laws. It is gratifying to find that the obli 
pa en paw vaccination laws have reduced the number of 

in London to less than two-fifths of what they were in 
former years. 

I understand that most of the medical practitioners appointed 
by the parochial boards are refusing to vaccinate without pay- 
ment; so that the old plan of midwives, neighbours, and 
mothers operating will be likely to go on pretty much as before 
in # good many cases, and others will be passed by entirely to 
add to the amount of mortality in future years. I have had 
schedules brought to me already to certify vaccinations which 
had been tised by women ; and I have certified two children, 
born in 1864, as insusceptible from their having had variola 
already 


The Act specifies six months as the legal limit for vaccina- 
tion ; but from the number of cases of small-pox I have seen in 
young infants in years past, I think that in crowded towns 
children should be vaccinated not later than three or four 
months after birth ; and, when the disease is very prevalent, 
even earlier. Waiting for twelve or fifteen months to give the 
poor gratuitous vaccination is too long by far, and likely to 
encourage negligence. 

I remain, Sir, yours respectfully, 
Glasgow, July, 1864. D. Mrurer, M.D, 








PARISIAN MEDICAL INTELLIGENCE. 


(FROM OUR OWN CORRESPONDENXT.) 


Ir has often been remarked, and very justly, that there is 
no private initiative in France: an undeniable fact, which 
takes its rise in the spirit of the Government, and stil] more in 
the spirit of the people. Every important measure, whether 
attended with good or evil results, must come through the 
Government or through administrative bodies, I am happy in 
being able to mention an exception to this rule, and the more 
so that it is furnished by our own profession, and that it is 
embodied in an act which confers a veritable blessing on the 
poor, and reflects the highest credit on its promoters, You 
are doubtless aware that there exists at Vincennes an asylum 
whither convalescent male adults are sent, on leaving the dif- 
ferent hospitals of Paris, for the complete recovery of their 
health. Female adults enjoy the same benefit at the 
Vésinet ; and a like institution for convalescent boys exists at 
Forges. Nothing similar existed three or four years ago for 
female children. On their exit from the hospitals, fresh from 
disease, and still weak and languid, these latter were re- 
turned to parents often improvident, ignorant, or poor ; and, 
as a necessary consequence, they often fell into a relapse, and 
were brought back to the hospitals, or met with a more un- 
happy fate, chiefly for want of proper care or change of air, so 
benehcial to convalescents. Touched with pity, and ye 
with the noblest feelings, the physicians and surgeons of the 
Hépital Ste, Eugénie (one of the two children’s hospitals here) 
set to work on their own account, end, seconded by private 
subscriptions and by a few munificent supporters, soon had 
the satisfaction of seeing their efforts crowned with success, 
Just then, and as if providentially, an excellent i 
was offered them of acquiring a fit place for their 
establishment. A lady, having a large estate at Epinay, lost 

ter there, and determined to give her lands to some 
charitable institution. She made them over to the superior 
the nuns of St. Vincent de Paul, who leased them to the gen- 
tlemen in question on very moderate terms. The physicians 
and surgeons of the other children’s hospital (the Enfant-J 
soon joined their efforts to those of their colleagues, and the 
work of charity was finally organized. They now possess a 
large establishment, situate in a charming spot at a short dis- 
tance from Paris, where fifty young girls at a time, on leaving 
the hospitals, can be provided for and enjoy the benefit of the 
country air before returning to their respective homes, As is 
usual here, the care of the patients is entrusted to the seurs de 
charité. The establishment is kept up through the i i 
and zealous efforts of the founders, and the gifts of Ceaohohien, 
at the head of whom I find the names of the Imperial Family, 
those of several Ministers, &c. Besides this, the Assistance 
Publique gives so much a day for every patient whom it sends 
there. An administrative council, composed chiefly of the 
founders, and under the presidency of Dr. Conneau, has in its 
hands the supreme management of affairs. The op i 
has been given me of seeing and judging for myself. On Sun- 
day last there were great doings there. A chapel which has 
just been finished was to be consecrated, and on that occasion 
friends and well-wishers were convened. Thanks to the cour- 
tesy of one of the most eminent French surgeons, I was in the 
favoured lot. We met at the railway terminus of the Great 
Mediterranean, and were conveyed by s'eam through green 
meadows and golden fields, amidst beautiful scenery, to pic- 
t' ue Brunoy, and thence to Epinay. Amongst those pre- 
sent I observed M. Daguerry, the curate of the Madeleine ; 
Dr. Conneau, the Emperor's physician, and the actual 
sident, as I have mentioned, of the council of administ A 
M. Husson, director- of the Assistance Publique; the 
a and surgeons of Ste. Eugénie and the Enfant-Jéaus ; 

M. Barthez, Giraldés, Roger, Bergeron, Marjolin ; the directors 
of several hospitals, and others, Let me not forget a bevy 
of fair ladies, whose presence enlivened the scene, and whose 
gay attire appeared in pleasing contrast with the severe cos- 
tume of the medical gentlemen. ‘The ceremony is performed, 
a sermon delivered the venerable curate, and 1 then the 
crowd of guests disperse—some to visit the buildings and the 
well-ventilated rooms ; others to stroll on the lawns 
and in the shady groves, or cast an eye on the kitchen- 
garden, the dairy, the Fr a ag and a thousand other 
useful appendages : and all admire how everything is arranged 
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for the ease and comfort of the little sufferers. Long tables 
decked out with flowers and fruit, and ing under the 
weight of more substantial things, are laid out on the green. 
The day is beautiful ; gladness is on all faces ; everyone seems 
pleased to have contribated to, or to witness, the success of 
such a praiseworthy enterprise ; and a touch of tender feeling 
invades every breast as the young convalescents come up in a 
body and thank their benefactors. At four in the afternoon 

back to Paris, after spending a happy day. And 
good work prosper and ve; and may this 
what private initiative can do give rise to many 
At all events, it deserves to be noticed and encou- 


ee 
raged. 


Paris, August 


all 
the 
of 


2nd, 1964. 


Hledical Hews. 


Royat Cottrcr or Suncsoxs or Exotanv. — The 
following gertionsn. having undergone the necessary examina- 
tions for the diploma, were admitted Members of the College at 
@ meeting of the Court of Examiners on the 28th ult. :— 








bert, fora. 
Gentle, Peter Hume, M.D. Edin. Inverness. 
Hill, Edward, Cardiff. 
Leach, — » Comme, Crediton. 
ard Kelsal, L.S.A., Padiham, near Burnley. 
MMthes 3 Jas. Thomas, L.8. Pt Rochester-terrace, Camden-town. 


near Bawtry. 
.» Stratford-on-Avon. 


Guildford-street. 


Shone, Richard Lewis, L.S.A., Great Marlow. 

Swann, William Booth, Leeds, 

aa Bicherd, Limet 

The follo gentlemen were admitted Members on the 


30th ult., being the ot meeting of the Court of Examiners for 
the present session :— 


Miller, Reuben 
Mor-ton, Charles Peon etn 
Powles, William, Strand. 
Ustversity or Lonpox.— The following is a list of 
of candidates who passed the examination indicated :— 
BACHELOR OF MEDICINE. 
PRELIMINARY SCIENTIFIC EXAMINATION. 
First Division. 


*Do' — A Gar i 
ve, John Bathurst, London 


Kenyon, iinet ec Arthur, iG 


St. Thomas's and ioe Hospitals, 





Loy, Thomas Richardson, Universi avg bog 
*M‘Carthy, Jeremiah, MA. Dublin, Dublin University. 
M "Francis Jobn, St. Mary's Hospital. 


May, Bennett, ee neatel Birmingham. 
Morris, Henry, Guy's H tal 

Parsons, Henry Franklin, S + Mary’s Hospital. 
Raine, con 


Alsept, King’s College. 
*Scott, William Benjamin ‘Archibald, University College. 
*Shaw, Thomas Claye, Sears Honpieal. 8 College. 


: feed. St. Techclomen’s Hospital. 
’s College, Birmingham. 


ht, St. Thomas's Hospital. 
ital. 


Wright, Charles Romley Alder, Owens College. 
Second Division. 
Addenbrooke, Edw. Banter. General Hospital, Birmingham. 


am, Gay "s Hos 





"s Hospital. 
Haynes, Frederi arry, St. Bartholomew's Hospital. 
*James, John, ‘eps werd College. 
John Wreford, by ot nam College. 


Read, Arthur Walter, Ge 

Rootes, George, ery 4 8 Hespital. 

Seccombe, Edward gy King’s College. 

ic jes, St. Bartholomew's Hospital. 

Smith, Joseph William, King’s College. 

Snow, Herbert Lumley, Queen's College, Birmingham. 
Guy's Hospital 


Wyman, John Sanderson, General Hospital, Birmingham. 
* Chemistry and Botany only. 


Avornecartes’ Hatt.—The following gentlemen aed 
their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 28th ult. :— 

Best, Frederick Arter, Walcot Mont mere 
— George Mon ymerysiiire. 
les, James Cotton, Vitoria: park ro 


West Brom 


Hospital, Birmingham. 


‘orth Wales. 
saaien, 3 Chapel-en-le-Prith, Derbyshire. 


‘ , Guy's H 
Watts, Waar tee eked ‘Dewebury. 
Wearing, Allen, 
The fing gentlemen no on the same day passed their 
“sac Waris, Chae Charing-cross Hospital. 
niversity College. 


Haydon 3 sere Kine Clie. St. M Hospital. 
s 
John William, St. Rastholoaree’ s Hospital. 
Hughes, John ear ‘onemins — 
Taylor, Theodore Thomas, St. Mary" 
od Theodore Mary's Hospital 
Tas AnTHROPOctossos.—An imposition of the most 
barefaced kind is being practised upon the public at St. James's 
A wax head, with « tin trampet fixed in the mouth, 
ceiling, is said to sing and articulate 
the words of various songs. This effect, the show- 
i uced by the anatomical construction of 
the figure, air being forced through it. Had 
satisfied with asserting that a trumpet- 
ht forth by these means, the invention 
applauded ; but to endeavour to delude the 
ic into the belief that the mechanical figure can di 
the words is simply absurd, a 
who have been indaced aol ap 
The voice is that of a man, convey 
The delusion is so ridiculously eipeas aaaion 
imagine any ssustitaggeen talng:ingennd agen tal 
OrrEnsivE sare or Diseasz.—At the recent 
summer assizes held at before Mr. Justice Willes, 
Jesse Gray, a herbalist, was indicted for exposing in his shop 
window, at Chatham, a disgusting picture of a man — 
the waist, the body being a a to 
a ee et a 
not ty w at first en upon 
een oe of his counsel, pleaded guilty. The learned 
udge, after passi @ severe censure on the offence, most 
ba a liberated ated the defendant on his own recognizances, 
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Dipatrueria aMonest Mepicat Practitioners.—M. 
Pages, a medical practitioner of Paris, has just died of diph- 
theria, taken from a patient affected with that disease whom 
the deceased was attending. 


Downpatrick Lunatic AsytumM.—A new lunatic 
asylum is about to be built at Downpatrick from drawings 
prepared by the county surveyor. sty 

Qusgen’s Cottecr, Corxk.—The official confirmation 
of the appointment of Dr. Tanner as successor to Dr. Bullen 
has been received at the Queen’s College, Cork. 

Rervsat to Vacctnatz. — At the Southampton 
police-court, a few days since, several persons were charged 
with refusing to allow their children to be vaccinated. The 
prejudice which exists amongst the poor population of the 
place is difficult to overcome, and the most strenuous measures 
are —— to compel obedience to the law. In every case 
the full penalty is inflicted, and it is hoped that the endeavours 
of the authorities will be attended with complete success. 

Incrgase oF Insanity.—From the eighteenth report 
of the Commissioners in Lunacy to the Chancellor, 
which has lately been published, it appears that during the 

fifteen years no less than 5000 patients have been added 
uring each period of five years, or 1000 annually, In the 
first and second terms of five years, the addition did not reach 
5000, but in the last it was ter, an advance having taken 
from 22,852 to 28,285, being an increase of no less than 
The admissions into all asylums during the last fifteen 
years have amounted to nearly 120,000. When divided into 
periods of five years, as in the case of the number of inmates 
resident, a t increase will be found of late. Some care- 
fully compiled tables show that during the first period— 
namely, in 1849 and the four following years—upwards of 
36,000 patients were admitted ; that in the second division 
the admissions were more than 38,000 ; and that during the 
five years ending the 3lst of December, 1863, as many as 
44,693 were received. As r the relative numbers of 
men and women admitted into and discharged from asylums 
during these fifteen years, it appears that more men than 
women have been admitted, and more women than men dis- 
The number of recoveries has also been larger 
among the women ; the rate of mortality is much greater in 
the male than in the female sex. It appears that on the Ist 
of January, 1849, the number of insane patients in asylums 
amounted to 14,560, and on the lst of January last it had 
risen to 28,285. Inthe pauper class, according to last return, 
th: number of women exceeded that of the men by 2000. In 
th» private class, the number of men exceeded that of the 
wemen by 795, whereas in 1847 the number of females ex- 
ceeded that of the males in this class, As exhibiting the 
great and increasing confidence of the community at large in 
public over private asylums, a remarkable change has taken 
place, as fi nm years ago there were in licensed houses 
nearly as many patients as in hospitals and county asylums, 
whereas we now find that in the latter there are more than 
five times as many patients as in the former. On the Ist of 
January, 1849, there were 6931 patients in private asylums, 
and 7629 in public. In the former there are now only 4455, 
and in the latter as many as 23,830. In conclusion, the Com- 
missioners state that they are concerned therefore, more or 
less, in the welfare of 44,695 persons of unsound or defective 
in 











Obituary. 


R. B, RIDLEY, ESQ., MAYOR OF SOUTH SHIELDS. 


WE deeply regret to have to notice the death of Richard 
Baty Ridley, Esq., L.R.C.P. Edin., L.R.C.S, Edin., L.C.A. 
Lond., &. &c., and, at the time of his death, Mayor of the 

h of South Shields. A few weeks ago, Dr. Ridley 
visi! London for a week, and was in his usual health, 
Shortly after his return to Shields, he felt unwell. In the dis- 
charge of his municipal duties on a — occasion, he was 
exposed to heavy rain, and got wet through. His symptoms 
became serious, and assumed the form of quartan ague, for 
which his medical advisers blamed the Thames embankment, 
Dr. Ridley having pat up during his stay in town at an hotel 
in Norfolk-street. It will be interesting to know if any or 
many well-authenticated cases of ague having such an origin 
exist, 





Be this as it may, the borough of South Shields has lost a 
most efficient mayor, many of its most respectable inhabitants 
a very favourite medical adviser, and the medical profession 
one of its honoured and active members, just at an age when 
medical men come to the full enjoyment of the ripened confi- 
dence of the community in the midst of which they live. Dr, 
Ridley was born in 1812, and so was only fifty-two years of 
age. He was a member of the ancient order of Freemasons, and 
during his connexion with St. Hilda’s Lodge, South Shields, 
was elected W.M. on eight occasions, He was also surgeon 
to the Artillery Corps of South Shields. It is hard to be cut 
down in mature life in the full tide of civic honour and profes- 
sional success ; but in the very y of hish and hi 
usefulness will be the great consolation of his relatives and 
very numerous friends. 











MEDICAL VACANCIES. 


Metropolitan Free Hospital—Resident Medical Officer. 

Poplar Hospital—H ouse-Surgeon. 

Royal South Hants Infirmary —House-Surgeon. 

St, Pancras— Resident Surgeon to the Workhouse and Infirmary. 


MEDICAL APPOINTMENTS. 


J. Autunson, M.R.C.S.E., has been elected Medical Officer and Public Vacci- 
nator for the 2nd or Spitalfields District of the Whitechapel Union, vice 
H. L. Sequeira, M.R.C.S.E., resigned, 

A. E. Bargztt, M.R.C.S.E., Medicai Ufficer and Public Vaccinator of the 2nd 
Eastern District, and Public Vaccinator of the Ist South-Eastern District, 
of the Freebridge Lynn Union, Norfolk, has been elected Medical Officer 
for the Workhouse of the same Union, vice J. Headly, Surgeon R.N., 


resigned. 
J. A. Burent, M.R.C.S.E., has been appointed Resident Medical Assistant and 
bg yam og ta ‘Tunbridge Wells Infirmary and Dispensary, vice 


C. Coorer, M.K.C.S.E., has been elected Medical Officer and Public Vacci- 
nator for the Needham District and the Workhouse of the Bosmere and 
Claydon Union, Suffolk, vice J. Pennington, M.R.C.S.E., deceased. 

J. H. Epwaxps, M.R.C.S.E, has been appointed Assistant House-Surgeon 
to St. Mary’s Hospital, Manchester, vice W. G. Ormerod, M.R.C.5.E., 


resigned, 

T. Evans, M.R.C.S.E., has been elected Medical Officer and Public Vaccinator 
for the Penbryn District of the Newcastle-in-Emlyn Union, Carmartien- 
shire, vice H. Evans, M.R.C.S.E., deceased. 

R. Grexzwnaren, M.D., has been elected C ting Physician-A 
the City of London Lying-in Hospital, in place of Dr. Cong 

J. R. Inuiawp, M.RK.C.S.E., has been elected Medical Officer and 
nator for the No.1 District of the Fylde Union, vice V. Whitgreave, 
M.B.C8.E., resi 5 

F. W. Isuzxwoop, M.D., has been elected Medical Officer for the Norwood 
District of the Uxbridge Union, Middlesex, vice J. Lee, M.R.CS.E., 


resigned. 

F. M. Lurugr, M.D., has been appointed Medical Officer to the Constabulary, 
Cappoquin, Co, Waterford, vice J. Mahony, L.K.Q.C.P.I., deceased. 

Owzn Owzx, M.D., has been appointed Medical Officer for the Aberffraw Dis- 
trict of the a Union, Anglesey, vice T. Roberts, M.D. 

E. B. Stxctare, M.D., Vice-President and Censor of the Col has been 
elected Professor of Midwifery to the School of Physic in the King and 

ueen’s College of Physicians, Ireland, vice Dr. Churchill, 

W. Wurrenzap, L.F P. & S. Glas., has been elected Medical Officer and Public 
Vaccinator for District No. 2 of the Mansfield Union, Nottinghamshire, 
vice H, Cruichley, L.R.C.P.L., resigned, 











Births, Marriages, and Deaths. 
BIRTHS, 


On the 18th ult., at Deal, the wife of F. T. Hulke, M.B., of a daughter. 
On the 2ist ult., the wife of H. May, M.R.C.S.E., of Nechells, , of 


a daughter. 

On the 23rd ult., at Queen’s-road, Dalston, the wife of Dr. Sykes, Surgeon to 
the 83rd or Queen’s Own Light Intantry Regiment, of a son, 

On the 27th ult., at Dublin, the wife of R. F. V. De Lisle, M.R.C.S.E., Surgeon- 
Major Royal Artillery, of a son. 

t., at Mayfield, Hurst-green, Sussex, the wife of H. Harland, 

M.D., of a daughter. 

On the 2nd inst., at Regent-street, Cheltenham, the wife of Fred. H. Morris, 
M.D., of a daughter. 


MARRIAGES, 


On the 14th ult., at All Saints, Kingston, Thomas Prangley, A.K.C., M.R.C.S, 
of Aldborough, Norwich, to Isabella Davey, eldest stepdaughter of F. M. 
Antonini, Esq., of Surbi Sarrey. 

On the 28th ult., at New Bucken! N William Lugar Mumford, M.D., 
of Walsham-le- Willow, Suffolk, to Laura, daughter of E. N. Clowes, Esq., 
Solicitor, of New Buckenham, 


DEATHS. 


On the 10th inst., at Blaenant, Newcastle-Emlyn, Henry Evans, Esq., Surgeon 
to the Penbryn District of the Union, aged 3 34 

On the 23rd ult., at Colrose, near Truro, of phthisis, Agnes, the wife of Dr. 
Arthur B, Harris, of Falmouth, aged 25. 

On seed @8 ult., suddenly, at Tollerton, Yorkshire, George Bird, Esq., Surgeon, 
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Eo Correspondents. 


M. Breav’s Tazory ow tax Sorwns or tae Heart. 


Inquirer.—Many are the opinions which have been advanced on the move- 


ments and sounds of the heart; but in the midst of this dissent there is 
one great fact—discovered and established by Harvey—on which the vast 
majority of modern physiologists are of one mind—namely, that the impulse 
of the heart against the thorax is due to the contraction of the ventricles. 
This M. Beau disputes, According to this gentleman, the impulse of the 
heart is due to the contraction of the auricles, and is the result of the sudden 
invasion of the heart’s cavities by a flow of blood due to that contraction. 
To maintain this opinion, he has been led to reject all the ideas which are 
generally entertained on the intra-cardiac circulation and the offices of the 
different cavities. With M. Beau the ventricle is no longer the central 
agent of circulation: the auricle is no longer a passive organ, a mere 
reservoir; it becomes the active instrament of the heart's play, and the 
ventricle is to be considered as the mere beginning of the arterial tube.— 
In order to make this theory more clearly understood, we consider it neces- 
sary to establish a short comparison between it and the one which is gene- 
rally adopted.—Intra-cardiac circulation: According to the classical theory 
the different movements take place in the following order :—1. Silent con- 
traction of the auricles. 2. Immediately followed by the systole of the 
ventricles; first or dull sound; shock of the heart. 3. The systole of the 
ventricles is immediately followed by their d , which ides with 
the second sound; a short interval of repose, at the end of which the 
auricles enter into contraction. Then a new series of movements. Accord- 
ing to M. Beau, the intra-cardiac circulation goes through the following 
course :—Contraction of the auricles, dilatation of the ventricles, contrac- 
tion of the ventricles, dilatation of the auricles, then a return of the series, | 
There is no projection forwards of the apex during the systole; the shock 
of the heart takes place during the diastole, and is the result of the dilata- 
tion of the ventricle, under the influence of the auricular systole. The 
beating of the ventricle is due to a movement composed of the diastole and 





C. B.—No English surgeon is permitted to practise in France without either 
taking a French degree, or obtaining special permission from the civil autho- 
rities. In the latter case, the degrees held must be stated and proved, and 
the reasons shown for desiring authorization. It is not always easy to obtain 
the permission without interest. There are many Englishmen, however, 
practising in France. The leading English practitioners in Paris are: Sir 
Joseph Oliffe, the able and accomplished physician of the English Embassy, 
who has deservedly a high reputation both in English and French circles in 
Paris as an accomplished physician, and enjoys a large and fashionable 
practice; Dr. Campbell, who was formerly Chef de Clinique of the Lying- 
in Hospital, and does one of the very largest and most important obstetric 
practices in Paris; Dr. Shrimpton, a highly esteemed ex-officer of the 
French army medical service; Dr. Chepmell, a physician of uncommon 
ability and agreeable character, and who has made correspondingly rapid 
progress in his profession ; Dr. Macarthy, well known as an old-esteemed 
and able physician ; and others of whom we are not equally in a position 
to speak. Dr. Marion Sims is an American physician; he has won an im- 
portant position, justly due to his great skill and originality. Our corre- 

dent will perceive, therefore, that, on the one hand, the field is well 
occupied, and by distinguished men; but, on the other hand, the fact of 
their success is in itself not destitute of encouragement. No doubt there 
is some jealousy and sensitiveness ; but the leading members of the French 
profession are men eminently polished and of gentlemanly character, and 
will use no other means for success than such as fairness dictates. 

Student.—The certificate will be received and acknowledged. Having served 
in the “ manner of an apprentice” for five years is regarded as equal to a 








term of apprenticeship. 


| Rvezoira Norma. 
To the Baitor of Tux Lancue. 





Sre,—If my humble testimony as to this li plicated rash is of 
| any service to your readers, I now offer it with _—. 

The mode o' pein is, as near as I can discover, the following :—First, all 
my patients have complained of the usual sym of catarrh, with lassi- 
| tude, nausea, frontal headache, and sneezing. In one case (a boy, six years 

old) those symptoms were followed in oe hours by the rn sep In another 
| case (an a aged twenty-eight years) those were 








systole of the ventricles, rapidly succeeding each other, and which he calls | 


diasto-systole. After this beating, the blood penetrates into the auricle 
without falling into the ventricle, which remains empty and retracted 
through its tonicity. During the whole of the second measure the auricle 
is filling up till it becomes completely fall; it operates its systole, and 
sends a flow of blood into the empty ventricle, which then takes up its 
diasto-systole movement.—Sounds of the heart, their causes: According to 
the classical theory, the first sound takes place during the systole of the 
ventricles, whilst the second coincides with their diastole. According to 
M. Beau's system, the first, or inferior or ventricular sound, takes place 
during the dilatation of the ventricle; its second, or superior or auricular 
sound, is produced during the dilatation of the auricle. To explain these 
sounds, various are the theories that have been formed, and particularly so 


for the first. Amongst the causes to which it has been attributed, we may | 


mention the flapping of the auriculo-ventricular valves (Rouanet); the 
shock communicated to the inferior surface of the semilunar valves, and to 
the base of the col of blood tained in the aorta and pulmonary 
artery (Hope) ; the impulse of the heart (Magendie, &c.); the contraction of 
the ventricles (Williams), &c. &c. With regard to the second sound, 
modern physiologists are unanimous in attributing it to the tension of the 
semilunar valves and the shock of the blood against their concave surface. 
With M. Beau to explain these sounds is the easiest thing in the world. 
The first sound is due to the shock of the column of blood thrown by the 
auricles between the relaxed wal!s of the ventricles. The second sound is 
due to the shock of the shower of blood cast by the veins against the re- 
laxed walls of the auricles. Such is a short résumé of the theory which has 
recently been the subject of a long debate at the Academy of Medicine of 
Paris. Its author pretends to have founded it on the purest anatomical 
and physiological notions, and after numerous experiments. He also invokes 
to his aid clinical facts. But the objections which have been made to it are 
overwhelming, and M. Beau is far from having answered them satisfac- 
torily. His theory is founded on pure hypothesis; it has gained but few 
adherents, and does not seem destined to be soon adopted by the public. 

Acephalus.—Quite correct. The oyster does not possess a head. It is sup- 
posed, however, to be sensitive to light. 

Mr. J. B. Gill should place the matter in the hands of his solicitor. 





Excusstve Invawt Moexratiry. 
To the Rditor of Tax Lancrt. 
Panton vay ee to find that the above important subject forms 
of the laid down for the York meeting of the 


in September 

for disewssion in the Public Health Department is the folleeine we - 

are the Canses and are the Means — the Prevention 

deliberations on this subject ar 
* were included ; 
almost thy one erie comet 
rt apathy wi gen renprées, 
aire whe byw the attention 

all friends of es the = of att attacking evil in earnest, and 


using all of the crime of child murder, 
srevurds of bul dads 


and tedade toc uieinem te tee 
I am, Sir, ee 
July, 1964, M. A. B. 


foil rash, sometimes during the early morning, he having com- 

lained first about the evening of the preceding day. This gentieman’s case 

shall describe, as I consider it the most interesting and the most peculiar, 
the others having run the course of the disease as described by Drs. Babing- 
ton, Grove, and kenzie. Bat I was strack by a remark in Dr. Duncan's 
record, where he says, “ Before Dr. Babington’s description of the complaint 
— in your journal I was inclined to think it was some form of nettle 


t my advice on the 26th May. I paid particular 
the rash, and I found the following most striking 
arrangement :—The face was covered with a rash somewhat similar to measles 
(though so dissimilar that I was assured that I had an anomalous exanthem 
to treat); it was also much swollen, and e  (~ suffused. The chest, abdomen, 
superior and inferior extremities were clad in a perfect mass of eruption. It 
was the most allied to urticaria in the following order :—1st, superior extre- 
mity; 2nd, chest and abdomen ; 3rd, inferior extremities. ‘In this order it 
more and more allied to ‘urticaria from above downwards, or, as | am 
inclined to conclude, the real type or character of the disease was most deve- 
loped where the body was warmest, as the face seemed little more than 
flushed and swollen, whilst the chest was covered with a rash somewhat 
similar to that of scarlatina, but still tending to become papular; whilst at 
the same time the — were covered with a distinct papular 
—- papula t circle of inflammation. The papule were 
ot uniform, The t suffered from itching of the skin, was restless, 
feverish, with total of appetite. I can trace the contagion ‘from his hav- 
met some cases in London (from his description identical with his own). 
i ey in my other cases, which were very mild, I failed to trace out any con- 


—. my patient 
attention to the form 


tagious source; they seem to have been brought on by cold. The rash left 
lon pa Nr very suddenly, and no further constitutional disturbance seems 
to yo resulted. I treated them in the first instance with saline diapho- 
retics and moderate diet during the acute symptoms, which soon disappeared, 
and they became quite convalescent. 
I am, Sir, your obedient servant, 
Kirkstall, near Leeds, July, 1864, Gsoncs Gotprs, M.R.CS.E. 


To the Rditor of Tus Lancer. 

Srx,—The title of “rabeola notha” is one well adapted to the epidemic 
which has latel prevailed in this neighbourhood and elsewhere, since, as in 
most individuals of the bastard tribe, it is often difficult to trace its origin 
and connexion, to the various under which it is presented. 

As to the disease in question, it makes its appearance in such varied forms 
as sometimes to cause consid le em t to the medical attendant. 
In two instances I have known members of a family romeres from home at 
considerable inconvenience, under the impression t were labouring 
under scarlatina. In another case arrangements had aed ly been made for 
the removal of the patient to the Small-pox Hospital; and in one member of 
my own family I was for twenty-four hours in a state of great anxiety from a 

cion that it was a case of confluent smal!- ean. Sees hee strengthened 
iar to that disease. ature t have noticed 
jird case os out (without any premonitory symp- 
toms) with all all the: ——- of art 

Like other bastards, too, SS Gewe a as well as egress is without any re- 

ised law. “Tome cave it assume the character of scariatina or roseola, 


period “under the skin.” 
meas!es—suffusion of all 
as already stated, it is like a severe 
stage. Another marked 
ped ay to cold Silt reprod ce it f period of fuser 
an juce it fora or 
three weeks, but without constitetional t. 


I have no doubt of the con nature of this disease, three weeks 
having elapsed in two families the first and second case. 





I am, Sir, your obedient servant, 
Paddington, July, 1964. 
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Nekron.—It is quite possible. Cases occur in which the most careful post- 
mortem examinations fail to indicate the causes of death. Under the title 
of “fatty degeneration of the blood,” Professor Tigri has recently de- 
scribed a particular alteration of the circulating fluid, and which he thinks 
may help to explain the nature of some of those instances in which after 
death no apparent change of the organs indispensable to life has been 
witnessed. 


Devon,—The medical witness in the case was certainly open to the observa- 
tion made by the learned counsel upon his evidence, and the prisoners 
were very properly acquitted. 

Ip M.D., M.R.C.S., will send us a short note on the subject, it shall be in- 
serted. His former note has been mislaid. 

Inquisitor, (Guildford.)—It is better to treat such persons with contempt. 


Tux Grirrerm TrstrwonuaL Fonp. 
To the Editor of Tux Lancet. 
Sen The following subscriptions have been further received on behalf of | 
the e Fund : 











H. Olivey, Esq., Taunton ... - 40 5 0 
FL Se a is ie 
R. M. ee ee - 010 
Dr. Hartshorne, Madeley ... ... ... «+ eo 
Messrs. Hovell and Kingsford, Clapton... » ee 
Messrs. Bush and Parsons, Frome ... ... ee 
Thos. Hewlett, Esq., Harrow... ~~ Se 
A it previous! d... . en 6 
Received at Tax Laworr Office . 218 0 


Yours obediently, 
Rozgert Fowrsn, M.D., 
Treasurer and Hon. Sec. 
145, Bishopsgate-street Without, August 3rd, 1964, 
The following sums have also been received at Tax Lancer Office -— 
G. PF. Wills, ., Crewkerne .. £010 6 
W. B. Irving, » Newark - 0236 


Candidate—We have good grounds for stating that properly qualified practi- 
tioners would be received into the Confederate army. There is no difficulty 
in running the blockade to Wilmingt Our p t would be 
treated with proper respect by the Confederate authorities. Application 
might be made to the Editor of the Indez, Fleet-street, London. 

Jumps.—Under the circumstances some restraint is advisable. Taking into 
consideration the excitability of the national character, a little effervescence 
is excusable. The allusion to the prominence of the eyeball is scarcely 





justifiable. 

An Aspirant.—It is difficult to suggest a remedy. Where Nature intends to 
place the marks of manhood upon the countenance, she is always success- 
ful. There are no artificial means of making beards and moustaches. 

Alpha, before attacking others, would do well to improve his own education. 
His letter is lamentably deficient in orthography. 

Medicus.—The contemptible advertisement of the F.R.A.S. is beneath notice. 


Hay Faven. 
To the Editor of Tux Lanont. 


Sre,—Dr. H. Melville will oblige the subscriber and many others by stating 
in Taz Lancer where the syringe, described by him in last week’s number as 
useful in a treatment of fever, is to be obtained.— Yours, D 


Dr, Alexander Wallis —The abstract kindly forwarded to us with reference 
to the fate of poor Liewellyn does not differ in any essential particulars 
from the account which has already appeared in Tax Lancer. 

Mr. R. N. Day, (Harlow.)—Dr. Edward Roberts’ “ ” is far from 
satisfactory. His conduct in seeing a patient under the cireumstances de- 
tailed was a violation of professional etiquette, not to be justified by any 
special pleading or rhodomontade. 

Mr. P. Nestin could recover for attendance and medicines in a surgical case, 
and for attendance in a medical case. 

Saville-——The name will appear in the official list. 


¥ 


“A Sure’s Crew PorsoneEn. 
“ To the Editor of The Times. 


ie 
te 


A Young Chemist.—There is much uncertainty about the point alluded to 
From various researches M. Hardy has been led to infer that the purple 
compound produced in the “nitric acid and ammonia” test for uric acid is 
not murexide, but simply “ iso-alloxanate of ammonia.” 

Foreign Title of M.D.—We are not acquainted with any such University, 

Articled Pupil will find the fullest information on the subject of his letter in 
the Students’ Number of Taz Lancer. 

J. L. M.—There is no law to prevent him using the title in question. 

Mr. Henry Spawton.—The memorial has been received, and shall have every 
attention. 

A teve Meprceat Laceuvey. 
To the Editor of Tax Lancet. 
irr,—As surgeon to a Club numbering nearly one hundred members, at 
the rate of three shillings a member per annum, I wish to tell you why I am 

80, h fully aware of the inadequacy of the remuneration. If I declined 

to accept it, very probably my bour, the doctor, who is also a member of 

the Royal College of Physicians of London, would accept the appointment, as, 

— surgeon to a Poor-law district, he attends midwifery cases for 10s. 64., 

and I doubt very much if he receives three wong Ay each pauper he 

attends per annum, and some of those cases are five from his house. 
If it is to attend a man who is in a club and one who 
is a pauper the same remuneration, and one may be done with 

and the other not, how are we to know what is legi imate i 

is not? Is it that in the one case the person is a doctor, physician, surgeon, 

and , in the other only a and apothecary ?—the one a 

practitioner 


ecary, 
hybrid between a doctor and other a P— 
one with Doctor on his door- the other with Mr. or Surgeon 
If either cause the world to think so little of it surely must be caused 
by a man with four qualifications attending midwifery cases for 10s. 6d, 
I remain, Sir, your obedient servant, 
August, 1964. M.B.CS, LS.A, 


B. X.—There is no law at present in foree which could reach him. It is idle 
to speculate upon what any future legislation may do in the matter. There 
is no probability that it would take a retrograde course. 

Mr. John Taylor (Liverpool) is thanked. 

Retneprac evidently takes a very erroneous view of the question. 

Ivy Mr. William Thomson will send his address, he shall receive the informa- 
tion he requires. 

G. G.—“ Benzol” may be said to be the starting point in the manufactare of 
aniline dyes. “ Benzine collas” is an impure benzol, having the power of 
easily dissolving grease. Hence its use in cleaning gloves and other 
articles. 

Paverrvs Ant. 
To the Editor of Tux Lancet. 
Sre,—I shall be obl: if of your readers can relieve a fellow- 
pocitoner who Linseed mieied five» or sis with the above complaint. 
Se gd agen I am fair and florid, fn good health, and never had 
syp There are neither ascarides, nor other visible or 
cause. I have tried nitrate of TST; acid, vinegar, leeches, lead, 


zine, oo —_. me: pane a - $ caiy ak — Se 
fully, sulphur, senna, &c., internally, and can only porary ease 
scratching an waing eutd weber ethyte dhe past, 


1 Sir truly, 
July, 1964. res OT gg 
Erratcm.—The name of the gunner of the Alabama is Thomas Chrisostom 
Cuddy, and not J. B. Caddy, as announced in the list of subscribers to the 
Llewellyn Fund. He is a native of Baltimore, but now a citizen of South 
Carolina, and highly distinguished himself in the late duel between the 
Alabama and the Kearsage. 


Communications, Lurrers, &c., have been received from—Dr. Graily Hewitt; 
Mr, Whalley; Mr. W. Jones, Ruthin; Mr, Lownds, Walker; Mr. Hartill, 
Willenhall; Mr. D, Greswell, Louth ; Dr. Cock ; Messrs. Simpson and Co., 
Stowmarket (with enclosure); Mr. Hewitt, Lichfield; Mr. Latterl; Mr. 
W. Adams, Ipswich (with enclosure); Dr. Gibbon; Dr. Harland, Mayfield ; 
Rev. F. B. Harvey, Berkhampstead; Mr, Little; Mr, Buck, Norwich (with 
enclosure); Mr. Crocker; Mr. Simson ; Mr. Jones, Newcastle Emlyn; Mr. 
Walker, Chesterfield; Mr. Davenport ; Mr. Taylor, Liverpool ; Mr. Nayler; 
Rev. T. Simpson, Pickering (with enclosure); Dr. Gray, Oxford; Mr. 8. H. 
Hodson, Manchester; Mr. Sprague, Kimbolton; Mr. Prangley, Aldboro’ ; 
Mr. W. Rees (with enclosure) ; Dr. Hearne, Southampton (with enclosure) ; 
Mr. Nowell, Halifax; Dr. Nicol, Llandudno; Mr. L. Athill, Dublin; Dr. 
Bone, Woolwich ; Dr. Morris, Cheltenham; Mr. Hunter; Mr, C. C, Smith, 
Southampton ; Mr. Millar (with enclosure); Mr. Mason (with enclosure) ; 
Mr. Moore, Penge (with enclosure) ; Dr. Coates; Mr. E. Davies, Wrexham 
Dr. Harris, Falmouth ; Mr. Debenham ; Mr. Coleman, Miltown ; Dr. Crofts 
Dr. Pidduck ; Mr. Hubert, Dunstable (with enclosure) ; Mr. T. O. Walker ; 
Dr. Saville; Mr. Thomson, Oldham (with enclosure); Mr. Clarke (with en- 
closure); Mr, Lawson, Burnley (with enclosure); Mr. T. H. Graham (with 
enclosure); Dr. Vincent, East Dereham; Dr. Robb (with enclosure) ; Mr. 
Latham; Dr. Walker, Tunbridge; Mr. Dalby, Markfield; Mr. Whitehead, 
Manchester ; Mr. J. C. Morice, Rajpootanah ; Mr. Hayden, High Wycombe ; 
Mr. Harold, Maidstone (with enclosure) ; Mr. Gill; Dr. Aubin; Mr. C. H. 
Cornish, Taunton ; Mr, Pennington (with enclosure); M.R.C.S.E.; Alpha; 

; University of St. Andrews; M.D.; A Country Surgeon ; B. X.; 
North Staffordshire Infirmary (with enclosure); P. H. 8.; Retneprac; 
Alexandra Park Company ; M.D., M.R.CS.; Articled Pupil ; M.D, (with en- 
closure); M.R.C.S, L.S.A,; Army Surgeon; A Constant Reader; Lancer; 
LS.A. Lond. ; Zeno; &e, &e, 

Tux Birmingham Daily Gazette, the Wolverhampton Chronicle, the Scoteman, 

the Devon Weekly Times, the Durham Chronicle, the Overland Atheneum, 

the Fifeshire Journal, and the Home of Hope have been received, 














